2™ and File on or before Sept. 29, 1999 or Limlted Liability Company
FINAL NOTICE: will be dissolved.

LIMITED LIABILITY COMPANY <SIF%S

ANNUAL REPORT =

1999

Annusl Report $100.00 + $88.75 Corparstion Supplemental Fee + $400.00 Late Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE
$ 588.75

{\5"6;‘ STATE
CORPORATIONS

95 JUL 26 PH 2: 17

1 Name and Maiing Address,  DOCUMENT # 196000000911
ACES Q.C., L.C.

1421 NW 47TH TERRACE
GAINESVILLE FL 32605

1a. Principal Place of Business Address

1421 NW 47TH TERRACE
GAINESVILLE FL 32605

BARTLETT, RODNEY J

2 Principal Place of Business 2a. ang Address 3. Date Organized or Qualified | da. State of Formation
Suite, Apt. #, etc. Suite, Apt. ¥, efc 08/2 6/1 996 FL

4. FEI Number )

D Appliad For

City & State City & Stala 59-33087689 [ Wet Applicable

5. Dals of Lasi Report 6. Certificate of Status Desired
Zip Country Op Counlyy D

58 75 Addanal Fee Required
04/29/1998
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

1421 NW 47TH TERRACE
GAINESVILLE FL 32605

Streat Address {(P.O. Box Number is Not Acceptable)

Suite, Apt. ¥, elc.

City

Zip Code

FL

as ragistered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered otice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote o1 a majority of the members. | hereby accepl the appointment

SIGNATURE . DATE -
(Regisiered Agenl Acceplng Appointiment}  {NOTE Regstered Agent signature required when reinstaling)

10. Tille Managing Members/Managers Business Stree! Address City, State and Zp Code

MGR | BARTLETT, RODNEY J 1421 NW 47TH TERRACE GAINESVILLE FL

MGRM BARTLETT, BEVERLY F 1421 NW 47TH TERRACE GAINESVILLE FL

aoaooz2sids T4 ——3
13702/ 33--01005--003
FEREG00, Y5 oeseR00, TH

indi
firnit
attacl

ment with an address.

hted on this annual report is true and Accwate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the

1 .%o hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3) (i), Florida Statutes. |further certily thattheinformation
liability company or the receives or truslee empowered 1o execute this report as required by Chapter 608, Flerida Statutes; and that my name appears in Block 10, or on an

-7 " X )
SIGNATURE: _ g% ““éi A gﬁﬂ A0 K, gﬁwﬁc.g £ BALTET7  7rs~F§ 38N F27 4257
‘ SIGNATURE TYPLD OH PRINTED NAME OF SIGHNING MANAGHNG ME MBE B OR MANAGE H Dat Diaytome: Pliooe

INHSE10 R [6/99)




