S

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M02000002050

1. Entity Name

ACE FABRICATIONS LLC

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90074 032 ****50.00

Principal Place of Business
2670 PHYLLIS STREET

JACKSONVILLE FI. 32204

Mailing Address

2670 PHYLLIS STREET
JACKSONVILLE FL 32204

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

<4093b1Y

TN

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
38-3655709 Not Applicable
2l Country Zp Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= EASHLEEY, MARIAN K = =
2801 ST. JOHNS BLUFF ROAD SOUTH, STE 1
JACKSONVILLE FL 32246

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registersd agent.

SIGNATURE -
Signature, typad or printsd name ol registered agent and lite if applicabls. {NOTE: Registeract Agant signatue requirad whan reinstating) DATE

9, MANAGING MEMBERS f MANAGERS ADDITIONS / CHANGES

TITLE MGRM [} Delete mE ' [dChange [ Addition

NAMEY SCHUTT, CHARLES E NAME

STREET ADORESS | 2670 PHYLLIS STREET STREET ADDRESS

CiT?%S'Tf'ZJ_P}_ 1 1JACKSONVILLE FL, 32204 CITY-s3-2IP

mE . ' O Delete TITLE [ change (] Addition

wME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE ’ [ eete TITLE [ Change [ Addition

NAME NAME - ’
. .STRCET ADDRESS = e - - e STREETADDRESS.| — - —

CITY-ST-2P ' CITY-ST-2IP

TILE 1 pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CTY-ST-219 CITY-ST1-2IP

MLE O Delete TITLE [ Change [ Adaition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TmE [ Delete e {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited fiability company ar the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

CN=——x_ "~

I/ [d

4 -2y

SIGNATURE AND ‘I'VPh’OR PRINTED

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Oaytirne Phone #




