2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000008986

1. Entity Name
AEH HOLDINGS, L.L. C

Principal Flace of Business

Mailing Address

- FILED
Feb 16,2005 08:00 AM
Secretary of State

2185 PONCE DE LEON CIRCLE 2155 PONCE DE LEON CIRCLE
VERO BEACH FL 32980 VERO BEACH FL 32860

Suite, Apt. #, etc. - ST Suite, Apt. #, elc. 15t MOORE CR2E0BS (30/04)

City & State o T City & State ' 4, FEl Number Applied For

68-0545433 Net Applicable
ap Country e Country 5. Cerificate of Staus Desred ] 39-00 Addtional
Fee Required
6. Name and Address of Current Registered Agent T 7. Nama and Address of New Registerad Agen! )
- ’ T = Name ' o

DEC CONSULTANTS, INC.

1515 INDIAN RIVER BOULEVARD. SU[TE A 210 Sireet Address; {P.Q. Box Number is Not Accepiable)

VERO BEACH FL 32960-7103

City Zip Codo

FL

8. The above named entity submits this statement for tﬁe purposa of changmg its reg[siered offce of registared agent or boih,'in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, yped of printed name o tagislared sgant and e f applcable WGTE Tegistared hgent signature required whan Zei ) DATE
= g T ETT N TR ]
F]LE NOW ! FEE lS 550 00
Make Check Payable to Florida Department of Stats
Dua By May 1, 2005
9. MW\JAGlNG MEMEERS!TJIANAGERS ] 10, ADDITIONS/CHANGES
TITLE MGRM et e L ] Change  [J Addition
e HAGOOD, DANA Ak 07 %3 WOD0E3ee 52 g,
SIRIET ADDRESS {2155 PONCE DE LEON CIRCLE STREET ADDRESS o BUU“'S UU-:% ‘5 E'}"]
eTy-51-71P | VERO BEACH FL 32960 GITY.S1- 71
Tiice MGRM R Dogets [ ons £ Change [ Addillon
NAML HAGOOD, M. JOHNSON NAME
STREET ADDRESS | 2155 PONCE DE LEON CIRCLE STAEET ADDRESS
CGiTy-51-219 VERC BEACH FL 32960 CHTY.ST 21
THitE - I Delete e [ Change [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
Glly-S3- 2P CITY-ST-21P
TiLE o 7 Delete TITLE OcChange [ Addition
NAME MAME
SIRECT ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY-S1-2IP
TmE o o 0 eiete s ) Ol Change [ Addition
NAME NAME
SIREFT ADDRESS STRECT ADORESS
oly-si- 2P Ty 51-2P
e B o “oeete [ e [0 change [ Addition
NAME HAME
STREET ADDRESS SIRELT ADDRESS
Y- ST- 7P oy .SE-ap

11, | hereby cem'?]( that the |nf0rmanon suppted with frils fi ling does not uahfy for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further certify that the infarmation
indicated on this teport is rue and accurate and that my signatuy I have the same legal effect as if mads under oatn, that | am a managing member of manager of the
limited liability company ar the receiver or trustes empowered tg'exechie this report as required by Chapter 508, Florida Statutes,

TP T L T2T7
Davtima Phono &

SIGNATURE: __—— o< o>

SIGMATUAE AND TYPED OR PRINTED NAME

E oo tr- 5

 SIGNING MANAGING MEMUER, MANAGER, OR AUTHORIZED REPAESENTATIVE Tiare

o = r— - =




