~Z005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 100000011852 Jul 20, 2005 08:00 AM
1. Entty Name - S
ecretary of State

ALLEN E. WARD, L.L.C. ry
Principal Piace of Business ,:'7 ) ) Mailing Address
BLDG #3168 T ) P.O. BOX 97
MAIN ST - . COTTONDALE FL 32431
2, Principal Place of Business—: B _3.ml\kﬂaihng Address

Suite, Apt. # atc Suite, Ant ¢ etc. 15t MOORE CR2E083 (10/04)

City & State T Cily & Siate 4. FEI Number Asplied For

o 3 59-3673272 Not Applicable
p Country - Zip County 5. Cerlificate of Status Desired dJ ?i-ggq Iﬂ;’:;“c’“a‘
6. Name and Address of Current Figgis?ered Agent . 7. Name and Address of New Registered Agent

Name

g%g%ithg¥R%%%EN E Street Address (PO, Box Numbs; s Not Acceptable)

COTTONDALE FL 32431 =

Cry FL ‘ Zip Code

8, The above named entity sﬁbmﬁs this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and acceptm
the obligations of registerad agent.

SIGNATURE e - - - s

Sgnafure typod o urmla:pa’nu of 'a;uslured‘a:;am and Uy F zpplcables (NOT{_ Rugislamag Aganl segnatule ruquirgc when rerstating, CATE o

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005 N

3. ) MANAGING MEMBERG MANAGERS . . | 10. e ' ADDITIONS/ CHANGES T
i MGRM 1 elete it [ change [T Addition
NAME WARD, ALLEN E NAbAE LN IPOE
SIREE] ADORESS | 3168 MAIN ST. K7L ADDAFSS m{,-‘;:.%}ggggfﬁﬁ?g_ﬂn 50,00
LRI COTTONDALE FL 32431 ’ LGl 2@ ol i -
(13 [ Detele Lt [J Change ] Addition
NAME NAME
SIHFRT ADDRESS CTREET ADDRESS
Cly.s1-zip LIl SE- 2%
Lk [ oelele Tt [ Change  [J Addition
NAME NaME
SIREET ADDRE 55 CTRH T ADDRESS
Y. ST AP Lres1gp
i 1 telete ) TilE [ Change ] Addition
NAML NAME
SIREET ADDRESS STRFET ADDRFSS
Cily- 51-ap C:Iv 5T 2P
TiILE 1 Delete HILE [J Change  [C] Additien
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHY-51.71P ] B 1y Si-71p
TILE 1 Delete “f nue [ change  [J Addition
MAME RAME
CIRFET ADORESS CTRFFE ADDRESS
CHY-51- 719 | orvecrae

tion suppiied wath this filing does not arEMior the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
and accurate and thal my signaturgZShall hade the same legal effect as it made under oath; that | am a managing member or manager of the
receiver or rustegfempowerad to@xecute thys report as required by Chaper 608, Florida Statutes.

11. | hereby certify that the infor
indicated on this report is
limited ffability company

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytrry Phone #

- o e e




