- 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am
DOCUMENT # L01000008025 Secretary of State

- EntlyRame 01-31-2005 90197 007 ****50.00
A & E MOBILE HOME REPAIR AND ALUMINUM, L.L.C. = |

Principal Place of Business Mailing Address
56 MCALISTER DR. 56 MCALISTER DR,
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
094
|57 JTER IR, >
Suite, Ap“ #' ete. Sulle. At #stey f M—;{ 15t MOORE CR2E083 (10/04)

oRART D A 1L, | T q e * PR 0T APPLICABLE Applied For

Not Applicable

Fee Required

Zipj 91/ 7 9_/. . C%Md}ﬁ “Zip ‘ﬂ‘y /%’C_,/ Courlt_r}i‘ l%g 5. Certificate of Status Desired. O $5.00 Addiliona!

6. Name and Address of Current Registered Agent o © 7. Rame and Address of New Registared Agent
Name :

WOOD, EDWARD WALTER

56 MCALISTER DR Street Address (P.O. Box Number is Not Acceplable)

ORMOND BEACH FL 32174

City FL | Zip Code

8. The above named entity submits 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
Signature, typed ¢ printed name of registered agent and tlle f applicable {NOTE. Registered Agent signalture raquited when rainstating) DATE
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
e PT [ Datete TITLE [ change [ Addition
NAME WOOD, EDWARD W ' NAME
STREET ADDRESS |56 MCALISTER DR. STREET ADDRESS
CY-sT-2p ORMOND BEACH FL 32174 CITY-S7-2IP
TMLE VP [ Delgte TITLE [ change [ Additicn
NAME WOOD, CAROLYN L NAME
STREET ADDRESS |56 MCALISTER DR. . B STREET ADDRESS
CITY-ST. 7R ORMOND BEACH FL 32174 _ ) | orvest-oe
TILE [ Delete TITLE B Eha e -~ [J change  [] Addition. |-
RAME | R
STREET ADDRESS STREET ADDRESS — _ . -
erv-stne |7 S T T o T erveste [T T ) '
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—SY—-ZWP CiTY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarg&¥sgal effect as if made under cath; that | am a managing memb r manag of the

limited liability company or the receiver or trustee:‘y to e*i;ytelhm repe ‘equired by Chapter 608, Florida Siatutes.

f/}/ﬁc;f,) / A 4 7 7«0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, 0R AUTHORIZED REERESENTATIVE Daytima Phans #




