FILED
2005 LIMITED LIABILITY'COMPANY May 16, 2005 8:00 am

ANNUAL REPORT (A%)- -+  Secretary of State

DOCUMENT # L04000068998 s 04-20-2005 90029 012 ****50.00
1. Entity Name
A E. WARD, LLC
Principal Flace of Businoss Mailing Addross U u v -
3168 MAIN STREET P.O. BOX 97
COTTONDALE FL 32431 COTTONDALE FL 32431
us Us
. _— .
2. Principal Placa of Business 3. Mailing Addrass |mmmlmlﬂ“ﬁm‘"wmﬂmmnmw
Suite, Apt. ¥, elc. Suite, Apl. ¥, etc. 13t MOORE CR2E0S3 (10/04)
City & State City & State 4. FEI Numi = Applign For—
J9- b\?@ 733 7A Nol Appicable
Zp Counuy Ze County 5. Cersficato of Staws Dosied [ fi-g?q:gbm'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Rsgistsred Agant
Name )
gﬁég%ﬁﬂ"é?a@g‘?‘ s Streot Addrass (P.O. Box’Numbaer is Not Acceptable)
COTTONDALE FL 32431
e '
Chy FL l Zip Cods

#. The above namad entity submits this slatement for the purposa of changing its ragisiared office or registered agant, or both, in the State ol Flarida. | am familiar with, and accept
the obligations of registerad agent,”

L

SIGNATURE L -
Swm-,rm?ua P name o [NCTE: Ragrsiered Agem signaius requyr-ad when rensiaing} DAJE
T e e e KN T ]
ey . ) Sl -
f, g ,{‘; _ A - AN R 7 I N HIn% PR
9, 4 MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
THLE . |MGRM AT O petetr nie [Jchnge  [J Aadition
RAME WARD, ALLEN E SR.~~);" NANE
STREET ADORESS [P.O. BOX 97 ¥ STREET ADDRESS
city-SI-p COTTONDALE FL 32431 ’ Ciy-57-.2iP
nig 3 petee niLE O change [ Addiltion
NAME NAME
STREET ADORESS | SIREE T ADDRESS
CTY-S1-2P ' CIFY-S1- 7P
iE [ belete Y e : O crange ) Additton
RAME NAME
STREET ADORESS SIREET ADORESS o o R )
[ VO T R ; - N onv.size ) R P
IME O Detew e [J Change [ Addition
HAME MAME
SIREE! ADDRESS | - ~ STREET ADDRESS' ' R - - - . - -
ciry-si. ap G1Y-51. 1P
RILE 0 petete mLe [0 change ] Aadition
N NAME
STREL] ADORESS STREET ADDRESS
cay-5i-op CITY-51- 2P
HILE 3 Delme UIE [Jchange [} Addition
NAME RAME
STREET ADDPESS . STREET ADDRESS
cry-s1.2p CIV-ST-7P

|

. | hereby certify that the information suppdiad wiil ihis filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statules. | further certly that the information
indicatad on this report is rue g accurate and that my signature sheihave the same legal elfect as if made under gath; that | am a managing member of manager of the
limited liability company or thffrefeiver or trustee erpowerad to glecutd this rapon as required by Chapter 808, Florida Statutes.

ff’ 1/-05

SIGNATURE:

SHGNATURE

R, UANAGER, CA AUTHORIZED REPRESENTATIVE

Oaytema Phons &




