2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 02, 2008 8:00 am

DOCUMENT # L01000017182 ecretary of State
I+ Erayams 04-02-2008 90149 004 ***138.75
A & E WHOLESALE OF NORTH FLCRIDA, LLC '
Principai Place of Business Mailing Addrass ‘
1023 CAPITAL CIR, NW P O BOX 21 . {
S e llll“l”l““‘ll HI[’ Ilm Ilm "m "m ”l” ‘lllH‘llHIHl ”“l‘ “Hll‘
us

2. Prncipas Place of Business - Mo P.O. Box # 3. Muailing Address .

Sutte, Apt. #. ela. Suite, Apt #, elc, 15t MOORE CH2EQ83 (10/07)

Cily & State City & State 4, FEl Numper Applied For

80-0033034 No: Applicacie
Zip Lntry Zig Sour iti
Zin Country Tig Cournry 5. Cenificate of Status Desired 0 gi.gglﬁrdeﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ¢

T&%HES’R%HJ?A%EI\T:OE%QF Street Adaress (P.O. Bax Number is Not Accspiakie)
TALLAHASSEE FL 32318

Cily FL Zip Code

8. The above named entity submits this statement for the purpase of ehanging its registered ofiice or registered agent. or poth, in the State of Flodida. | am familiar wilh, and accept
the obligations of registered agent.

SIGMATURE

Sigaahac, typod o shed ndr o Ol 1egete ‘nd AGErl 3 { U anpiiack: INOTE R, g} UATE
H

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ; CHANGES
U MGRM [ Dafets TILE {3 Crange  [] Additian
HAME ASKEVOLD, INGOLF $ NAME
STREET ADDAESS. [P O BOX 21 STREET ARDRESS
CHY-5T-2F v’ TALLAHASSEE FL 32302 Cify-53-2P
A I MGRM Wosiee o O Ghangz ] Acltion
RAME JROSSIER, GAIL A KAME
STEEETADORESS (P O BOX 952 STREET ABORESS
GITY- §7- 2P TALLAHASSEE FL 32302 City-51-LP
TILE [ Datete litik N . [ fhange  [C] Additlan
MAME KAVE
STREET ADDRESS - o STREET ALORESS
CITY-5T-2IP CITY- 812
TILE 1 Delete T [ cChange [ Additicn
HAKL HAME
STACET ADDRESS STREET SGDRESS
CITY-5T-21P CIY-Si- 2P
FILE 7 Dalete THLE []Change ] Adition
HAKE NAME
SIATET ADDHISS STRELT ADORESS
CITY- 3T 2IF CTY-57-2
TiTE L3 Delate TIiLE O change [ Addition
HAME NAVIE
STREET ADOAESS STREET ACDRESS
OITY-3T-2IP CITY-57-2ip

11. 1 heraby certify thal the information supplied with thig filing does not qualidy tor the exemniptions contained in Section 119, Florida Statutes. | furthsr certily that ta information
ingicated on this report is true ant accurate and that my signature shall have the same legal etlect as it made under oath: that | am a managing member or manager of the
kmited fiability company or the receiver or rusiee empowered 1o execute this report as required by Chapter 808, Flarida Slaluies.

SIGNATURE: /L '-C*E\"\Q'Pff*e“‘& 2-250% g50-222 2048’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Catn Laylorse Poone §




