2006 LIMITED LIABILITY COMPANY FILED
‘ ANNUAL REPORT (AR) May 11, 2006 8:00 am

DOCUMENT # L01000008025
vt Secretary of State
A & E MOBILE HOME REPAIR AND ALUMINUM, L.L.C. 03-11-2006 90019 003 **#755.00
Principal Place of Business Mailing Address
56 MCALISTER DR. 56 MCALISTER DR.
OREAA A Kot
2. Pr\nmpal Place of Business 3. Mailing Address '
JOMG ReeDd danNRL Read | /0¥6 Reen CanAk Ronn
Suilg, Apl. 4, etc. ) N Suile, Apt. #, elc. 15t MOORE CR2E083 (10/05)
&, DAYTeNA EL, T, DTN ©L °
City & State i Cily & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zi C T Zi Countr . : . iti
&pl lq 65'7 1_{ Su%yﬂ _3;“? éf’_?‘/ L;-\js. ﬂ . 5. Certilicate of Status Desired H ?i'gggfgé“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
BELL, TEDE 27D & Bedl,
56 M(':ALISTER DR. /S:Es;a‘t;;z&ress :50 fo Ngbfer IS Iﬁfcepélb&h

ORMOND BEACH FL 32174

% DayrNR FL |58 ¢s7¥v

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. 1 am familiar with, and accept
the obligations of registered agent.

smumuam PGLQQ _7&-;'3 . E' Blﬂ.l- QZ-—Z &6

‘mﬁdluru, typad or eanled name ol regisieren agent and Lt i applcable. (NCTE Regislered Agent signature réquied when ranstaling} DATE

FILE NOW!!! FEE IS $50.00 -
Make Check Payahle to Flonda Department of State
R DueByMay1 2006 SRS

9. MANAG NG MEMBERSIMANAGERS ] 10 . ADDITIONS /CHANGES

e PT ¥ oelete Lt r O change  W{Additon
NAE WOQOD, EDWARD W HAME BE1) TEN &

STREET ADDRESS |56 MCALISTER DR. STREET ADDRESS M"t‘e Rt CANAL RoRd

omY-5T-2P  |ORMOND BEACH FL 32174 CITY-ST-2IP ',3%0;}. L. AN 5PV

MLE VP X Detete TITLE v P D¥change [ Addition
NaME WOOD, CARCLYN L NAME Luqoh EDDRRn W,

STREET ADDRESS |56 MCALISTER DR. STREET ADORESS QEL‘D Canatl, Rond

Gr-si-2F  |ORMOND BEACH FL 32174 CITY-57-2IP % DASTES A g-u.:élu‘{ &SI

0 N AU - Cogee, B ome_ | e [} Change 7] Addition | _
NAME -~ NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-IP CITY-S¥-21P

TITLE 1 Delete TILE [ Change ] Addition
NAWE NAME

STREET ADDRESS ’ STREET ADDRESS

CirY-57-217 CITY-5T-21P

TILE 1 Delete THLE [CJ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 7P CITY-ST-7P

TIE [ pelete TITLE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same 'egal elfect as if made under caih; that | am a managing member or manager ot the
limited liability company or the receiver or trustee empowered to execule 1his report as required by Chapter 808, Florida Stautes.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Cayime Phone &

[




