2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

SOCUMENT £ 101000008025 Feb 02,2004 08:00 AM
1. Entay tiame - Secretary of State
A & E MOBILE HOME REPAIR AND ALUMINUM, LLC.
Princinal Place aof Business T Mailing Address ‘
58 MCALISTER DR, 56 MCALISTER DR.
ORMOND BEACH FL 32174 CRMOND BEATH FE 32174
T s
TAHE TR 27
Suite, Apt. ¥, elc, Suile, Apt, #, elc, MOORE CR2E083 {11/03)
Tity & Siat = Tiy & 5 RS — Apghed F
Ly ate f f- o | ity & Stats 7 4 | Number NO-T AI_:"_PUCABLE Ni?:; - ziJarsz
e 2 County 4 o 7/ Couriry 4 4 5. Certticate of Status Dasired [ ?fg ggq L':fe‘j;“""a’
6. Name and Addréiss of Current Registered Agent ~ 7. Name and Address of l;t;e-ﬁeghiered Agent _ —
Name
‘Snéoh?g AE,%%V&RSRWALTER Blreal Addrass {F.O. Box Numbaer is NotAccep:Ea're} ‘ T
ORMOND BEACH FL 32174 . — —————
City ) — FL [ Zp Come -

8. The above nared emsty subrnits ihss staterment for the purpose of changmg its regnslered office or registered agent, of borh in the Slate of Florrda { am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE —- s L A S— = ' ; =
Sigrature, typed of printed 6ame at registensd agerd and e # appicabia. PIOTE_Begstared Agent signaiure 1ecirac when remstaing) o DATE .

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Bepar{iment of State

Bue By May1,2004
3. MANAGING MEMBERS/MANAGERS _.__§10 o ti . ADDITIONS/CHANGES .
i PT 3 Delate THE O change 3 Addition
NAME WOOD, EDWARD W MAME J ANNONR4EET
STREET ADURESS | 5B MCALISTER DR. STREEY ADORESS Uit i "“‘HUB{ i-011 53,00
cme-stZP HORMOND BEAGH FL 32174 L i oI -ST-28 e
TLE VR B3 Detete TIHE [JCmange [ Addition
HARAE WOOD, CAROLYN L MANE
STREET ADDRESS |56 MCALISTER DR. SIREET ADDRESS
ony-51-2¢ |ORMOND BEACH FL 32174 CRY-5-2P . e - -
ik 3 Detete ML Y ohange T3 Addwon
HARE HAME
STREET ADDRESS STRECT ADDRESS
CHTY- 5T-0P ‘ » N STy 572 L
e 2 pelete g1 13 [ ohange (3 Addition
NAME NAME '
STREET ADDRESS STAECT ADDAESS
oY 5127 3 eIvY -5F-2iF B _
ML 7 Datete i TRE i orenge L7 Adaition
RAMT BAME
STREEY ADDRESS STREET ABORESS
CITY-ST- 287 ) o ewvesee L T
TILE 7 Detese HILE {3 Change  [] Addition
HAME MAKE
STRECT ADDRESS STREET ADDRESS
onY- ST SHY -5T-TIP . B -

stated ir Section §19.87(3)(1), Ferida Statuies | fusther certly that the mfarmanon
&fect as if rnade under aath; that 3 am a managing mermber or manager of the
ofi by Chapter G0B, Florida Statutes,

hrretad labiity company or the receiver or fustes eropafidred ta exacute thus report as gy
SIGNATURE: % M VF ot (ol / - 07\\(3 “ﬂ’j @@‘{ - OO?“,G

IGHATURE AND TYPED PRINTED MAME OF SIDMING MANAGING MEMBER, MANAGER, QR A FHORIZED AEPRESENTATIVE . Dayhma Phand ¥

11. | hereby certify that the mmrmahon supp&ed with this r;img does not quahfy for the exemplip
ingicated on this repart 1s true and accurale and shaﬁmmm& shall have the same leg

L —




