FILED

Mar 21, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L03000017958 03-21-2003 90535 013 7730.00
1. Entity Nams
A&ELLC
Principal Place ol Business Mailing Address ‘ U U ‘ J J , 3
1241 GULF OF MEXICO DRIVE, UNIT 808 1241 GULF OF MEXICO DRIVE, UNIT 808
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
Suite, Apt. #, elc. Suite, Apt. #. etc. 03082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Mumbar Applied For
35-2228997 Not Applicabie
e Couniry Z Country 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
" 8. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent N B
Name
WAGNER, E. JOHN 1I
200 SOUTH ORANGE AVENUE Strest Address (P.O. Box Number is Not Acceptable)}
LONGBOAT KEY, FL 34236
i
City FL | Zip Code
8. The above named anlitj; subimits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE 3
Signaturs, typed or prinisd resme of registered agent and litle d epphcable. (NQTE: Ragisiered Agent signatune required when remsiating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State
9. - . T MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WILE - MGR :i_‘. _ O beiete TME [ Change - [7] Addition
| Name THALER, ARNOLD NAME
| STREET ADDRESS | 1241 GULF OF“MEXICO DRIVE, UNIT 808 STREET ADDRESS
| cry-st-ze LONGBOAT KEY, FL. 34228 CIrY-ST- 2P
THLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CIrY-§T-71P
TILE * U pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS -{- - = e e e =~ R STREETADDRESS |- - -~ -- . - s .~ s R
CITY-S§7-2IP CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Try-§7-2P CITY-ST-2IP
FIMLE O Delete TIME - [ Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE L1 Delete TMLE [ Change [ Addltion
NAME NAME
SSREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
11. | hereby ceriily that the information supptied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Porida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal efiect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.
/ 4y ' - !
SIGNATURE: ebr 3ol 97 930 r9ar
BSIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Data Daytima Phone #




