2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1%

DOCUMENT # 1.02000024564

1. Entity Name

AES, LLC

Principal Place of Business

82071 UNIVERSITY PARKWAY
PENSACOLA, fL 32514

Mailing Address

8201 UNIVERSITY PARKWAY
PENSACOLA, FL 32514

AT

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suile, Apt. #, etc. Suita, Apt. #, elc.

wie. Ap v, Agt. &, eie 03202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

02-0668961 Not Applicable

i 1 Zi it

& Country ' Country 5. Certificate of Status Desired O $5.00 Additiona
Feea Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

HUSTON, GARY W
125 W. ROMANA STREET, SUITE 800
PENSACOLA, FL 32501

Streel Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or ragisiered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypeo of printed name of reg:stared agent and uile il applicabie [NOTE: Regisiered Agent signalure 1equied whan isnslalng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS | 10, ADDITIONS {CHANGES /
TLE MGR & oolete TMLE Mae D) change V) Addition
NAME MMS, LLC NAML MV LG .
STREET ADDRESS | 8201 UNIVERSITY PARKWAY STREET AQCRESS | B 20| u_n.vers-\lt) P
oiv-st-zr | PENSACOLA, FL 32514 oSt [ Reacadla . tr s
TILE 1 pelere TITLE O change [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS o wkCER DR
CITY-51-2IP CITY-S1-2¢
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADORESS
CITY-S1-21P CITY-ST1-7IP
TINLE r O Gesete TITLE [J Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2 CITY-§T-2P
e 3 pelete TILE [ changz (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-5T-7P
THLE O Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that 1he information
indicated on this report is true and accurate and thal my signature shall have the sama Iegal effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or trustee owered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \!\’\ ! Af n.A. prJOLE 4' [%-04

BIGNATURE AND TYPED OR PRINTED NAME OF liGNING’AAVBING MEMBER, MANAGER, OR AU‘NOR‘!E‘ REPRESENTATIVE Dala

$50- 4744 - 704

Daytime Phana #




