2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 03, 2004 08:00 AM

DOCUMENT # LO0000011852
ik Secretary of State
ALLEN E. WARD, LLC.
Principal Place of Business 7 Mailing Address
BLDG #3168 P.O.BOX 87
MAIN ST COTTONDALE FL 32431
COTTOMPALE FL 32431
i i IO
Suite, ARL . ele, = Sinte, Apt %, ol MOORE CR2E0SS (11/03)
iy & State ~ City & State ' 3. FEI Number ‘ Apphed For |
. . e 59'36732_?2 Not Applicable
Zie Country Zip Country 5. Gertficate of Status Desired ] gese‘ggq Lﬁ:ﬁ;ijtiunal
— 6. lr\liame and Address of Curreﬁl Registered Ageutr . . 7. Mame and Address of Heﬁr Fegistered Agent B
Name
gﬁég%&ﬁth[\l-{R%LgENE Street Address (P.O. Box Number 1s Not Acceptabie)
COTTONDALE FL 32431
City ] FL 2ip Code

8. The above namesd enniy submits this stalernent for the purpose of changing its registerad office or regestered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE S . NS - ST -
Signature, typed or prinled name of regrstered agant and bile f apphcakls. (NOTE. Hm&areWcmswg) DATE N
FILE NOWT! FEE IS $50.00 L ;

Make Check Payable ment of Staie

- Due By May 1 2004 L s )
9, ] MANAGING MEMBERS/ MANAGERS 30. o ADDITIONS / CHANGES .
TME MGHM [ Delete ImE [J Change  [7J Addition
NAME WARD, ALLEN E NAME
STREET ADDRESS | 3168 MAIN ST. STREEF ADDRESS HO0ON003347¢¢
GIY-ST-2P | COTTONDALE FL 32431 oiTY-ST-28 02/05/04-B3046-003 50.00
TTE [ oelete TE {3 Change O] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Y- ST-2P ‘ CITy-3T-2F R
e 3 Delete TIIif ] Change ] Addition
NabE NAME
STREET ADDRESS STREET ADDFESS
olvY-51- 7P ‘F Cy-57-2IP . . b
THLE 1 pelete WIE O thange ] Additon
NAME NapE
STREET ADDRESS i STREET ADIDAESS
CITY-57-27 o Y -S1-ZP ) o
T7LE [ oetete TLE Clnange [ Addinon
HAME NAME
STREET ADDFESS STAEET ADDRESS
CirY -§7- 2P o ' giry-S1-2P 7 _
TITLE O pelete T Mehange T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§1- 2P . ) . CITY- ST-2P B L

11. | hereby certify that the inf
indicated on this report i
imited fability compan

o nat qualify for the exernptian stated in Sectmn 119, 07(3)(:} Flgrica Statutes, [ further certify that the |ntormauor1
£:gnatdye shall have the same legal effect as it made under cath, that | am a managing member or manager of he
ee ampgwered tolexecuta this report as required py Chaplter 608, Florida Statules,

SIGNATURE: [ 29 DY - I3 - gf[/

SIGNATUHm TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEP‘ﬁESEMTAﬁVi Daytwne Phone #

ahon supplied w!th {his filing,
rup and accurate aad that
& raceiver or i




