_ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000008986 B Mar 27, 2008 08:00 AN
1. Entity Name Xy
ity Name ) Secretary of State
AEH HOLDINGS;-L.L.C.
Prncipal Pase of Business ~ T T T YT ¥ Mailing Address © o I A e S VR S S .
2155 PONCE DE LEON CIRCLE 2155 PONCE DE LEON CIRCLE T ’
o o T | Hllwlu I" Il’ll Hm ||H‘I|w |I”|||H‘ Ilm 'I”I Ilm II“I I“II““ ’ll’
2. Principa! Place of Business - No P.O. Box # 3. Malling Address
Suila, ApL #, ela. Suite, A ¥, etc 15t MOORE CR2E083 {10/07)
Cily & State City & State 4. FEl Numper Applied For
68-0545433 Noz Applicat!e
i i Zip LOUn:: i
Zips Courtry Zip Couriry 5. Canifcals of Status Dasired O gg.ggl:\irds;mna}
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Naime

DEC CONSULTANTS, INC,
1515 INDIAN RIVER BOULEVARD, SUITE A 210

Streel Address (P.O. Bax Numbaer is Not Accemana)

VERQ BEACH FL 32960-7103

City FL Z.p Cede

8. The above named enlity subits s staternant or the purposa nf changing its registered office or registered agent, or toth, m the State of Florida. | am familiar with. and accept
ihe abayations of registered agent

SiGNATURE
i atals Wped 210 of D0 AAIme of reg icted sgenl and g Earg g INDTE Rzt @ugd T3 (@l a2 G deudn s [ATE
< FILE NOW!! FEE IS $138.75 "
- ttarlma'y'._'l , 2008, .{Feg Wili'Be $538.75
:Make.Check Pq'yablejp.‘ﬁlq;rlqg Pepartment of State: N
a, MANAGING MEMBERS i MANAGERS 10, - ADDITIONS | CHANGES .
e MGRM O Deletz T _ o Hoonnna?iagy  Dlonewe  [addwen
wee  |HAGOOD, DANA e 04403/ 03-20126-017 138,75
STREETADDACSS | 2156 PONCE DE LEON CIRCLE STREET ARDRESS
CTY-ST-2F  |VERO BEACH FL 32960 CHY-§1-20
JHES MGRi £ neie nik O Changs  [) Addien
HANE HAGOOD, M. JOHNSON NN
STREET ARDRESS | 2155 PONCE DE LEON CIRCLE STREEY £CGRESS
CiTY-ST-2F  |VERQ BEACH FL 32960 CITY-57-2P
HILE 1 Detete TiTLE 3 change [ Adiditon
NANE HAME '
STREET AODRESS STHEET ALDFESS
CITY-51-2P Cy-sT-20
TiLE [ Dalete T O ciange [ Addiian
HAML - HAME
SIRLED ADURLSS o SIFEET LDRESS
{7y 1.7 i CITY-5i- 2P
Tne [ nelete TITE [ Change [ Additin
HARE NAME
STRLET ADDHESS STHECT ALDRESS
CITY-31- 2P CITY-ST-7P
Tme [ petete TE [ Change (] Additian
HAME NAME
STREET ADO¥SS STREET ALDFESS
CITY-ST-71P CITy-37-2

11. | haraty certdy thar the infomation supgried with Lhis fiing doss | ualify for the exemphions contained in Sarticn 119, Flends Statutes. | further certily that the micrmaiion
indicated on this repo:lis rue ana ascurale and that my sighayfe spall have the sams legal etlect as i made under vath: that | am a managing member or manager of the
imiled liability company or the receiver of yustae empoweres fo exdoute this report as requirad by Chapter 608, Florida Slalutes,

SIGNATURE: _ ~——o< </ Po25-F  972-$¢9 2277

SIGNATURE AND TYPED OR PRINTEDR NAME OF%NING MANAGING MEMBERA, MANAGER, OR AUTHORIZED REPRESENTATIVE AL Coaytiv g Biwrs 4




