FILE NOW: Fee after May 1, will be $588.75
"R gandra B. Mortham o g

v FILED
8

Secretary of State
DIVISION OF CCRPORATIONS i
FILING FEE|  Armustfapor 110000+ 70075 Coporaon et Fon JTAPR L #H
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ;
— SECRE TA[(Y OF STATE

LIMITED LIABILITY COMPANY g ”' 5
ANNUAL REPORT SRk S

T Name end M 2o~ DOCUMENT #1,96000000911 TALUANASSEE FLORIDA

ol Limiled Liability Company
Ta. Principal Place Of BUSNess AdGross

ACES Q.C., L.C.

1421 NwW 47TH TERRACE 1421 NW 47TH TERRACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
If ahove mailing address is Incorrect in any way, line through incomct information and enter correction in Black 2a. )
2 Principal Place of Busingas Za. Mailing Address 3. Date Organized of Luallied | 3a. Siaie of Formation
| 08/26/1996 FL
Suite, Apt. 4, elc. Suite, Apt. ¥, atc. T rETNG - -
) umbsr : D Applied For ~
City & Siate City & State SF~3377¢8 b4 [] Not Appicabi
75 ooy -5 oy 8. Date of Last Reporl 8. Certificate of Status Desirleﬁ
7. Name and Address of Curreni Registered Agent 8. Nomo and Address of New Roplsterad Agent
Nameé
BARTLET'T, RODNEY J
1421 NW 47TH TERRACE Btresl Address (P.O, Box Number Is Not Acceplable) .
GAINESVTLLE FI, 32605 SO000E 1483685 35
ulte, Apl. #, élc. - pafad .
Rk 2003, TS k0D, s
City Zip Code
FL

8. Pursuant o the provisions of Sections 608.416 and 608.508, Florida Statutes, the ebove-named limited Lability company submits this statement for the purpase of changing
Its repislered office or registered agent, or both, inthe State of Florida, Such ¢hange was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment

as registered agent, and accapt the obligations.

SIGNATURE _ CATE

{Regpsiered Agent Accepting Appaintrent)  (NOTE: Regasterad Agent signature required when rainstaling]
10. Title Managing Members/Managers Business Street Address Chty, State and Zip Code
MGR |BARTLETT, RODNEY J 1421 NW 47TH TERRACE GAINESVILLE FL

11, 1do heraby cerity thal (he information supplied with this filing does not qualify for the exemption statedin Section 118.07(3) (i), Florkia Statutes. lfurther certify that theinformation
indicated on this annual report is true and accurate and that my signature shell have the same legal effect s i mada under oath; thal | am a managing member or manager of the
limited liability company or the recelver or irustee empowared to execute this report as required by Chepter 608, Florida Siatutes; and that my name appears In Block 10, cron an

attachment with an address.
SIGNATURE: )(,5‘5»“1 ‘3{) 7/5’@% ¥ 5-29 (Psa)1gp . 1587

SJGNATURF AND TYPED Jﬂ PHINTED HAME OF SIGNING MANAGING MEMBER DH MANAGER
INFISE10 R(12-96) (Kp




