FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

e

DOCUMENT # 05-02-2006 90030 028 ****50.00
1. Entity Name
A W. B, LLC
Principal Place of Business Mailing Address
9844 KENAI DR 9844 KENAI DR
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
Suite, Apt. #, elc. Suite, Apt. #, stc.
Ap uite, Ap 04282006  Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
41-2121080 Not Applicable
Zip Country Zip Country - _ $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BENNETT, ALFORD
9844 KENAI DR . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
LA
City FL J Zip Code
8. The above named enjity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatre. typed o printed name of registered agent and itk If appicat-e, (NOTE: Reagistared Agant signature required when rainstating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM ) O velete TITLE [JChange [ Addition
NAME BENNETT, ALFORD NAME
STREET ABDRESS | 9844 KENAI DR STREET ADDRESS
CHY-ST-TF TALLAHASSEE, FL 32311 CITY-ST-2P
TITLE O pelete e . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-ZIP CimY-51-29
TITLE O Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE O Delete T [ Charge [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-5T-2¢
TIRLE [ Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy.-s7-2p CITY-ST-ZiP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Ciy-§7-2iP CiTY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member of manager of the
fimited liability company or the receiver or trusiee empowered to execute this reporl as required by Chapier 608, Florida Statutes,
SIGNATURE: M\/jE
BIGNATURE AND ED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢




