2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 10, 2008 8:00 am

DOCUMENT # L07000025312

Secretary of State

07-10-2008 90054 025 ***138.75

1. Entity Name

ACE CONSULTANCY LLC

Principal Place of Business Mailing Address

15094 BALMORAL LOOP 15094 BALMORAL LOOP

FORT MYERS, FL 33919 FORT MYERS, FL 33919

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

{0 E M

Suite.f\pl. #, etc. Suite, Apt. #, elc. 07072008 Chg-LLC | CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ey 20-8579 22 Not Applicable
Zip Country Zip Country } ; $5.00 Aaditional
5. Certificate of Status Desired O Foe Requirod
T 6. Name and Address of Curront Registored-Agemt — "~ - ~ 77 Rama an¢ Address of Now Registered Agent” ——
Name

ACE, DIANE S
15094 BALMORAL LOOP
FORT MYERS, FL 33919

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pricted rame of regisiered agent and ttle i applicabie.

{NOTE: Registored Agent signature required when reinstating)

FILE NOW!!! FEE IS $138.75

In accordance with s. 607.193(2)(b), F.S., the limited

Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Daepartment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM O pelete TME [ cChange [ Addition
NAME ACE, DIANE S HAME
STREET ADDRESS | 15094 BALMORAL LOOP STREET ADDRESS
CTY-5T-2P FORT MYERS, FL 33919 CiTY-51-2P
THLE ] etete THLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2ZP
TITLE [ Delete TME [ change-- [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
Limy-S1-2P CIFY-ST-2P
e O peee e [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CRY-ST-71P
TITLE [ etete me OIChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2P CATY-ST-1P
TME 0 Detete TLE "Clcnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CiTY-S1-2P 1 Cily-§T-20

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or lrustee emy

red 10 execute this report as required by Chapter 608, Florida Statutes.

(237) 7269961

ﬂGNATU&E@CU’\Q

AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Data 7’/7{[08 Daytime Prona




