File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT :

1999
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

¥. Name and Mailing Address DOCUMENT # 1L98000001849

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

1a. Principal Flace of Business Address

AAR ACE HOME BUYERS LLC

132 MAGNCLIA BLUFF AVENUE 132 MAGNOLIA BLUFF AVENUE

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2 Principal Place of Business 2a. Mailing Address 3. Date Organmized or Qualifico | 3a. State of Formation

e 09/15/1998 J F1,
Suite, Apt. #, elc Suite, Apt. #, atc. I J o
"8 FE1 Number [:I Appiied For
City & State 1 Chy & State T S'?_. 35‘ 3 (3 q 7/ I:I N;)l Applicable
. I 5. Date of { ast Report 6. Certificate of Status Desired
Zip Country Zip Counlry
W/ 57 amona o s
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

NAPIER, EUGENE
132 MAGNQLIA BLUFF AVENUE ‘Srrest Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE FIL 32211

oy T T FL Zp C]jf/)jyf

9, Pursuant to the provisions of Seclions 608 416 and 608.508, Flonda Statutes, the above-named limited habilty company submits this statementﬁ{lherp‘u se of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by alfirmatwe vole of a majority of the members. t herehy acce ]lhe appointment
as regislered agent, and accept the obligations.

SIGNATURE __ i e SO — .. . Date e
R i Ierea™ Acge nF A eptindp Apporat o T (RIOTT Sl re ATl e i e e et e e
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM NAPI1ER, EUGENE 132 MAGNOLIA BLUFF AVENUE| JACKSONVILLE FL ¥
222
' MGRM NAP1ER, ALISTAIR P 132 MAGNOLIA BLUFF AVENUE| JACGKSONVILLE FI,
EX YRR
Lol L T == I A wa?l
~Df’1*’%9—wDIILﬂ- -0 +
) FeE¥1ES. TS FeR1R0. 7]

11 [ dohereby certity thatthe information supplied with this hling does not qualify for the exemption statedin Section 119 07(3) (1, Flanda Statutes . [ further certify thatthe infarmation
indicated on this annual report is true and accurate and that my signature shall have tho same legal effect as il made under oath; that L am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Stalutes: and thalt my name appears in Block 10, or on an
atlachment with an address

goq -~
SIGNATURE: %M 77 /lw!/\ Ww/_@#‘, Wﬁ, B{a//ﬁ_ ?35"99’?3

SELEATLRL AR I D LR 1-1|rrr SEECRIE R b BT

INHSE10 R (12-98)

1y



