FILED
Apr 29,2004 8:00 am
ecretary of State

2004-LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DOCUMENT # L03000046352
1. Entity Name 04-29-2004 90069 022 ****50.00
AE SPORTSMAN REPAIRS, LLC !
Principal Place of Business Mailing Address 1 . )
2775 WINCHESTER AVE. 2779 WINCHESTER AVE. - ) . : ’
ORANGE PARK Fl. 320685 ORANGE PARK FL 32065, . _ ) ’

M | R
2. Principa! Place of Business a, Mailing Address : - l l| l

: 4 A e (2 77? w-nzéc’z»‘{f/ ,.»f;.-_g._ : : 4
Suite, Apt. +. etc. St Ao 700 ‘ i MOORE CR2E083 (11/03)
" City & State " City & State £ N 4. FEI Number Applied For
2L cef I 4 ‘3’/#:,:;,‘4!«—, p«’( 20/ 76 55 Not Applicat
ZE'Z ;’25__ ng,m ey ZIszo o5 . u:t.ry /& 5. Cartificate of Status Desired | ggg?qmm“m
: 6. Name and Addpfsa of Current Registared Agent ' [ 7. Name and Addresa of New Registered Agent
Narmg
k) =
:gan'Ah:‘égggFﬂ\?E L. - |- Streat Address {P.0, Box Numbar is Not Acceptabie) 1/
JACKSONVILLE FL'32205 T = =
s et——7 C /)]
- o low T — b1 . FL | &vCode

8. The above named entity submits Ihis statement for the purpese of changing its registered oftice or registared agent, or both, in the State of Florida. 1 am famikar with, and acceg

- e ablgations of registered agen f.
: 5;4 @ﬁ:"

SIGNATURE
Sigaature ype::ar"\ﬂmmmm ragestorec agani undﬁerlanplnamu - = (NOTE: Bewsm»cc Am-m srnna!uca rorgured whun malw'y DATE —_ ——
"""" T T ' " FILE NOWIll FEEIS'$50.00:  © -
- Make cnock Payable to Florida Depeﬂmntoi Slate
: . ‘Due By May 1, 2004

9, MANAGING MEMBEHSIMANAGERS 10. ADDITIONS } CHANGES

mE MGRM [ oetete TLE - [JChange  [TJ Addiic

NAME SPORTSMAN, ALAN E NAME

STREET ADDRESS | 2779 WINCHESTER AVE STREET ADDRESS

or-st-2p | ORANGE PARK FL 32065 CATY-ST- 2P

e 0O Dalets HILE I Crange |, [ Additic
RAME NAME

STREET ADDRESS STREET ADORESS

gny-steap CiTY-51-2IP

TE O Delete - WHE [Tl Change 1 Adailic
"HAME - AN ’

STREET ADDRESS STHEET.AD{JHESS

crv-s1-ap vy ST-2iP

TINE Do - §me - [ Change [ Adaiti

NAME NAME © '

STREET ADDRESS - ¥ seer anoness

LITY-$1-21P ITY-ST-21p

TLE {7 pelete HILE {2change ] Aduitic
HAME NAME

STREET ADDRESS STREET ADDRESS

COY-St-2IP " - CITY-5T-2IP

TRLE £ oeiete e {Jthange [ Auiti
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07{3)i}, Florida Slatutes. | tunher certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made urider cath; that | am a managing member or manager of tha
limited #ability company or the receiver or trustea empowered to execute this repon as requnred by Chapter 608, Florida Statutes.

/-2

 Date

F/3-09/6

Dayhme Prang ¥

23-07

SIGNATURE:

- .
TURE AN PED OR PRINTED NAME OF BIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENYATIVE




