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File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

. " _FILE
LIMITED LIABILITY COMPANY <FB% FLORIDA DEPARTMENT OF STATE SEFRETSERY‘ gg %‘x‘]’g
N PORT ¥ Sandra B, Mortham DIVISION OF CORPORATIONS
A NLJ'AQL SE O Secretary of State
DIVISION OF CORPORATIONS
98 APR29 PM 3t 10
R
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Paxnble To: FLORIDA DEPARTMENT OF STATE
' Mﬂlt‘l?n.il“a:d Liaabi;ir;g Comrgasrs;y DOCU M ENT # L 9 6 O 0 o O O 0 9 1 l
1a. Principal Place of Business Address
ACES Q.C.,, L.C,
1421 NW 47TH TERRACE 1421 NW 47TH TERRACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
mce of Business 2a. Mailing Addrass 3. Date Organized or Qualiied | 3a. State of Formation
966 s
Bfte, Apt. #, oic. Bulte, Apt. K. etc. 4{) gE{%uﬁBﬁ r] FI D pr——
[“Tify & State City & State |'_'| Not Applicable
59-3397689
7 ooy 5 Souy &, Date of Last Repon B. Cerlificate of Status Desired
AA s s mnn S8.75 Additimal Foe Reguored D
7. Name end Address of Current Registered Agent 8. Name ahd Address of New Regiatered Agent/Office
Narna
mELE‘ETa 7¥ED¥S§R§CE Streél Address (P.O. Box Number Is Not Accepiable) Q\
GAINESVILLE FL 32605 poe)
Sulle, Apt. ¥, &tc, o
City Zip Code
FL

9. Pursuant lo the provisions of Sactions 608.416 and 608.508, Florida Statutes, the abova-named limited lability company submits this statemant for the purpose of changing
its registered oHice or registerad agent, or both, in the State of Flotida. Such changs was autharized by affirmativa vota of a majorily of the members. | hereby accept the appoiniment
s registered agent, and accapt the obligations.

SIGNATURE DATE
{Hagslercd Aguent Accnpbng Apnaanimeonty  (NOTE Regsterad Agenl signalure required when reins:ating)
10. Tile Managing Membere/Managers Buslness Streel Address City, State and Zip Code
t MGR | BARTLETT, RODNEY J 1421 NW 47TH TERRACE GAINESVILLE FL
MCEM | BARTAT], BECRLY F. /L3 NW DAG 7Er2ACE Gy eSS FC

LO00025 1 2448~
-¥5/06/98--01008~~023
w188, 75 whek]BB, 75

11. | do hereby certify that the information supplied withhis filing does not qualily for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify thatthe information
Indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that 1 am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to executs this report as required by Chapler €08, Florida Statutes; and that my name appears in Block 10, of on an
&ttachment with an addrass,

SIGNATURE: #é%f_‘,@é@fw KON T CARTLET] 2 -7 IS3-37742

AP EE S O PR NTED NAME OF SIGNING MANAGING MEMBLT O MANAGER Date Daytirne Phore #




