2009 LIMITED LIABILITY COMPANY

REINSTATEMENT o E .\L E i““
¥
DOCUMENT # L07000114086 ; \
1. Enfity Name
ACE GENERICS LLC J o
?Gﬂ% FEB 2k P 1 eo
Principal Place of Business Mailing Address bt“i {L fi\ ‘l { (} I‘i["‘HHFW
4210 HARBORLAKE DRIVE 4210 HARBORLAKE DRIVE TALL %y} \QSE Ft !
LUTZ, FL 33558 LUTZ, FL 33558
S SR U IE ARELRLA
Suite. Apt. #. elc. Suite. Apt. #. etc. 02152008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Appiied For
g3 05061150 Not Applicable
Zip Couniry Zip Couniry 5. Cerlficate of Status Desired [ ?aso g?q :acgﬂdm?fal _
8. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Mame - —_—
SPIEGEL & UTRERA, P.A. me NAMEST PATEL
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR -
MIAMI, FL 33145 L2vo  wALZsguLAke DL
Y ot FL | 3¥sse

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 ob#pations of registe:m A
. 3 ATEL I
SIGNATURE A E RS AT '2., i|2009

Signature. typed o printed name of ragisterad agant and tile if apphcable. (NOTE: Registsrad Agent sig whan o} DATE !
FILE NOWII! FEE 1S $277.50 In accordance with s. 607.183(2)(h), F.S., the limited Make check payable to
- liability company did not receive the prior notice. Florida Dopartment of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e ) Delgte TLE e (Mo EmY OJ Change  \Addion
HAME MaNE PAMESH PATEL
STREET AODRESS SECTADORESS | 1y 24 © VAL BultliA W g
CITY-S1-2P CTY-ST-7P votTZ FL 3355 ¢
TLE 1 Deiste TLE Ol change [ Addition
HAME HAME o
STREET ADDRESS STREET ADDRESS SO 4420 1= !_|
CITY-5T-70 CTY-§T.2P (2243801041 —"IJI 1 #%277.50
TLE ] Delete TILE [ change [ Addtion
NAME e ¢
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ peiste THLE [ Change ] Additian
NANIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§7-2P
TLE {1 Deigte e [ Change 7] Addition
MANE NAME
STREET ADDRESS STREET ADORESS | " LT AT [ D gy ﬁ O{_ C)?
.\
CIrY-51-20 CITY-ST-2P 1 Rkt b6 ag‘«; Lﬁg *d -
TTLE [ Detete TMLE VT ke T Kiddition
NAME NAME -,
STREET ADDRESS _ STREET ADDRESS \\ o o
CITY-ST-2P CITY-ST- 2P /) ))

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
hmited tability company ar the receiver or trustee empqwered to execute this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: MU sy ATV ngf\woﬁ

BIGNATURE AND TYPED OR PRINTED NAME OF BIGMNING MANAGING MEMEER, MANAGER, OR AUTHORLIED REPRESENTATIVE Date Daytrne Phone #




