2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 01, 2007 8:00 am

DOCUMENT # L01000008025 - -~

1. Enlily Namo

A & E MOBILE HOME REPAIR AND ALUMINUM, L.L.C.

Secretary of State

02-01-2007 90048 035 ****55.00

Principal Flace of Business

1040 REED CANAL RD
DAYTONA BEACH FL 32119-6574

Wailing Addross
1040 REED CANAL RD

DAYTONA BEACH FL 32119-6574

IR

2. Principal Place of Business - No P.O. Box #

IOM6 RaED Canpl RD

3. Mailing Address

Jord REED (Al

22

Suile, Apl. #, elc. Suile, Apl. ¢, olc.

1st MOORE CR2E083 {10/08)
Cily & Slate . City & Stale — 4, FEI Number Applicd For
&- DMM’B Fl.& DA SO . Dﬂ%ﬂ A X \-L ’ NO-T APPLICABLE Not Applicable
4p Couniry Zip Country . - $5.00 adaditional
cjﬂ i \qf I apasSon Jc;ll‘ﬁ _\,’bl-.\}s R 5. Cerlificate of Status Desired m tee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELL, TED E
1046 REED CANAL RD
DAYTONA BEACH FL 32119-6574

Street Address (P.O. Box Number is Nol Acceptable)

City

FL I Zip Code

8. Tho above named enlity submils this slalement for lhe purposc of changing its regislered office or regislered agent, or both, in the Slale of Florida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signature, Iyped ¢1 pratea rame of regislessu pgent ang ik ¢ anphbeable. [NOTE. Regislored Agenl signaluie requren when renstaling) CaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
it PT 1 elete 1Lt v.@ DEchange ] Adsilion
Ha BELL, TEDE Nt EHhARD 5 Seoed
SIREET ADDRESS | 1046 REED CANAL RD SIRETADRESS | Jed, RETT CANSL R .
onv-s1-2P | DAYTONA BEACH FL 32119 ovsiie | e Depvasy  BL 2
m VP I vetete e (] Change (] Addition
NAMI WOOD, CAROLYN L NAME
SIREE T ADDRESS | 1046 REED CANAL RD SIRLET ADDRESS
Ciry-st-ae DAYTONA BEACH FL 32118 CHy S1-71p
it O pelele Ite [JChange [ Addition
NAMI NAMI
SIRELT ADDRESS SIRFET ADDRESS
CIHY-81-4p CilY 8T1-21P
11 O Delete nmr [ Change ] Addilion
NAMI NAM
SIREIT ADDRESS STREET ADDRESS
CHY-$1- 2P CIY-S1- 4P
e [ petete I ] change [ Aadition
NAME NAME
STHEE T ADDRESS SIRLET ADDRLSS
CIiY-SI-ZIP CIY-SI-ZIP
1 [ oalete 1 [ change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ChY-$1-2ip CITY-$1-2I1

11. | hereby ceriify that the information supplied with this filing does not qualify for the examplions conlainod in Section 119, Fiorida Stalutes. | further corlify that the information
incicated on this report is rue and accurale and that my signalure shall have the same legal effect as il made under oath; that { am a managing member or manager of the
limited liability company or the receiver or Irusiee empowered lo execute this reporl as required by Chapler 608, Florida Stalutes,

snc.awmw?gzg> ¢ QJ»Q_ —JEN £_Rell

1-25-067 33255771

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Pricne #




