2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .. . FILED

DOCUMENT # L03000047672 Mar 11, 2005 08:00 AM
1. Eniiy Name - Secretary of State
AE (BUD DWYER), LLC
Principal Place of Business .—.“ o AM.@ﬁing .&ddre;ss - )
6921 SOUTHWEST 178TH AVENUE 8921 SOUTHWEST 178TH AVENUE
SOUTHWEST RANCHES FL 33331 SOUTHWEST RANCHES FL 33331

Suite, Apt. #, etc. - Suite, Apt # etc. T 1s;t MOORE CR2E083 (10/04)

City & State I ) City & Stale ’ 4. FEl Number ) Applied For

__ L ] 13-4269789 Not Applicable
Zip Country Zip Couniry 8. Ceitificate of Status Desired M g‘i‘gg’l‘;gggional
6. Name and Addrass of Currenl Fl_glsterad Agant O 7. Name and Address of New Registerad Agent

Name

AE. "BUD" DWYER

6921 SOUTHWEST 1 78TH AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
SOUTHWEST RANCHES FL 33331 ;

icny N FL Tﬁp Code

8. The above named eniity submits this statement far the purpose of chang?ng it reglstered office or reglstered agent, or béth, in the S'Tate of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — _ i, _— .
Signalure, typed or :ADIAd nbrre of ragistared ngart erdtiile 1 anplicehle ki DATE
FILE NOW'" FEE LS $60. AAAAA
Make Check Payable to Florida Departinent of State
Due By May 1, 2005
1 MANAGING MEMBERS/MANAGERS 10 ADDITIONS/CHANGES
TTLE MGHM ' 1 Delete ImE : ’ ' [JChange L] Addition
NAME AE. "BUD" DWYER NAME “ o D
STREST ADDRESS 6921 SOUTHWEST 178TH AVENUE SHFET ADDRESS erakiy S 3843 {116 50,00
CITY- §7- 7P SOUTHWEST RANCHES FL 33331 CITY-ST- 2P
it T o I Detete Tme O change T Addition
NAME H MAME
STREET AODAESS STREET ADDRESS
CIY-S1-21P LR T
LE - o Oosete et I Change L] Addition
HAME i HAWE
STREET ADDREES ~ STRFF ] ADDRESS
CiTY-S1.7P AIlY-5i- 4P
e S T ok I IS R ' [JChange T Addifion
NAME h NAME
SIAFFT ADORESS STRELT ADDRESS
CHY-5T-7P ENlY-5T- 7
Tne T Tl oelels TE ' Tl Change [ Addition
HANE ) h NAME
SIREET ADDRESS o STREET ADDRESS
CITY . ST- 7P ory-31-7P
s 7 Delels ¥ e ST ' T change L Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CITY-S1. 2P

31, | horeby certify that the information supplled with this fi iling doas not qualify for the exemption stated in Section 119 073 ('). Florida Statutes 1 further certify that the infarmation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that I am a managing member or managet of the
limited liakility company or the receiver or trustee empowerad 10 execild this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING M

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiene Phong #




