2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M02000002050

1. Entty Name

ACE FABRICATIONS LLC

May 02, 2007 8:00 am
Secretary of State

04-13-2007 90036 009 ****50.00

Principal Placo ol Business

2670 PHYLLIS STREET
JACKSONVILLE FL 32204

Mailing Address

2670 PHYLLIS STREET
JACKSONVILLE FL 32204

G 000 0 N A2

2. Principal Place of Busingss - No PO. Box # 3. Mailing Addross
Suite. ApL . olc. Suta. Apl. . elc. 1st MOORE CR2E083 (10/06)
Cily & St City & Siaie 4, FEI Number Anpliad For
38-3655709 Not Applicabl
Zip Country Zip Counlry . . $5.00 Additional
s, fi [ Sial d y
Cortificale o us Desirg [ Feo Hequired
6. Name and Address of Current Regisigred Agent . . - 7. Nama and Address of New Registerod Agenl- — --— - -
Namo
LASHLEY, MARIAN K -
Strect Address (P.O. Box Number is Not Acceplabie
2801 ST. JOMNS BLUFF ROAD SOUTH, STE. 1 ress (0. Box Number pianiel
JACKSONVILLE FL 32246
City FL I Zip Code
8. Tho abovo named eniily submils this staicment (or tha purpose of changing ils registered olfice of rogislered agent, of Both, in 1ho Siato of Florida. | am lamiliar with, and accept
the obligalions of registercd agenl.
SIGNATURE
Sgnalure. bypes ©° Priey 'verm 6l copmie 00 Age's a~d wiy 4 arobcovte INCHE Pugam-eo AGent 3gasuty HGHFRL WH ! 1O EIAMIG) DATE
" FILE NOW!Il FEE IS $50.00
Hal(e Check Payable to Florida Department of Sme}z
~—=.__ ____DusBy May 1, 2007 e
9. MANAGING MEMBERS | MANAGERS 10 ADDITIONS { CHANGES
H MGR (3 Delate i O cange  [J Additon
RAMI PRESTON, CHARLES NAME
SIHEI AR | 2670 PHYLLIS 8T SIR(E ) ADDR S5
Uy s1-np APOPKA FL 32704 clny 51 e
i O ootesa nmt O Change ] Addition
NAMK NAME
] STHIE T ADDIY 88 STHELT ADORE S5
CHY -8 /P oy $tav
e 3 Delele i O Chame L Adurion
HAM HAM
KUY | ADDI S5 SIME | ADDRESS
[HIE R Y L/ e - wlr sl v
nu 3 odiese it [ Clange [ Ackiitiom
HAM NAME
SIRIL 1ADDM S5 SIRKE D ADDRE 85
iy 81 ae CITY S0 7P
nm [ oatese HILE O change 7 Aduinion
NAM NAWI
SITHL AR SS NIREF] ADORESS
iy s CY sf AP
i T Delere 101E [ Change 3 Ackiation
AR NAME
S E | ADOR S5 SIRICT ADDRESS
CITY-Si- NP CHTY S1 1P
11. | horaby cortly thal the information suppliod with this filing does nat qualily for the exemptions contained in Sociion 119, Florida Stawtas. | furlbes cortify that tha information
indicaled on this report is ruo and acculalo and thal my signature shall have the same legal oflect as if made under oath; thal | am a managing mamber of manager of the
limited liability company or the recower or ruglee empowered 16 exceute this ropert as required by Chapter 608, Florida Siatules,
SIGNATURE: %/’ @ H -2 “07 QU BEY 350K
BIGMATURE AND TYPED OR PARINTED NAME OF SIGNING MANACING MEMAER, MANAGER, OF AUTHOAZED REPAESENTATIVE Dyt Prcre #




