']_.....,..—-

2005 LIMITED LIABILITY COMPANY FILED
..~ ANNUAL REPORT (AR) Feb 07,2005 8:00 am

DOCUMENT # M02000002050 Secretary of State
1. Entity Name
- 02-07-2005 90286 022 ****50.00
ACE FABRICATIONS LLC
Principat Place 6f Business Mailing Address
2670 PHYLLIS STREET 2670 PHYLLIS STREET /
JACKSONVILLE FL 32204 : JACKSONVILLE FL 32204 .
2, Principal Placs of Business 3. Mailing Address ”l” || I I” |'| Il “ lm
Suite, Apt. #, elc. Sutte, Apl. #, etc. 15t MOORE CR2E0B3 (10/04)
City & State * City & State 4. FEI Number Applied For
38-3655709 Not Applicable
Zip | Country Zip Country 5. Cerificate of Status Desired [ f‘i ggql‘:f:c'i‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ~
e 4 - — e m m |= —_——— - - - —ae - - —— g -
IZJBL\(%H!S-%YJ(BA}?ISISAEL}L(JFF ROAD SOUTH STE. 1 Strest Address {P.C. Box Number is Not Acceptable) b
JACKSONVILLE FL 32246
City FL Zip Cade

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

SIGNATURE
Sgnatyte, typad o ginted name of ragistarect agant and tlke & apphcable (NOTE. Regrsterad Agant signatuna requred when remnstaling) DATE
9, : MANAGING MEMBERS f MANAGERS / ADDITIONS/CHANGES
TILE MGRM [ Delste TiLE [Jchange [ Addition
NAME SCHUTT, CHARLES E NAME
STREEY ADDRESS | 2670 PHYLLIS STREET STREET ADDRESS
CiY-ST-2P - [JACKSONVILLE FL 32204 CITY-S3-7P
e (o aprsem l_ MARNL) . [T Delee THLE {JChange [ Addition
NAME Chasdas Prearo ?J NAME
streer aooress (Al 20 Phyths ® STREET ADDAESS
CITY-S1- 7P J‘WM./.H‘Q , FL 32904 CITY-ST-2P
TIILE ) O Detete TITLE [ Change  [] Addition
NAME ‘ T NAME }
SIREET ADDRESS STREET ADDRESS i R
CITY-ST-21P B : T grv-stae T T -
TTLE ' 7 Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 ’ CITY-S1-7IP
e O Delete ] TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE O Detets MLE . . [changs [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1- 1P ) CITY-ST-7P

indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

114 | hereby cem"fy that the information supplied with this filing does not quality for the exempticn stated in Section 119.07({3)(i), Florida Statutes. | further certify that the informatiojl)
limited liability company or the receiver or frustes empowersd 10 executs this report as reguired by Chapter 608, Florida Statutes.

T - ~
SlGNATUFlE 1F. 505

wo/wpzn oR in OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Cato Daytime Phons 4




