2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # 1040000€2028

1. Entity Name

A. E. WARD, LLC

Principal Place of Busingss

Maling Address

FILED
Aug 17,2006 08:00 Al
Secretary of State

3168 MAIN STREET P.O. BOX g7
COTTONDALE FL 32431 COTTONDALE FL 32431
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, etc Suite. Apt. #, etc. 2nd MOORE CR2E083 (4/06)
City & State Cily & State 4, FEI Number 59-3673272 Apphed For
Not Applicaclz
Zip Country Zip Country $5.00 Adchtional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

WARD, ALLEN E SR,
3168 MAIN STREET
COTTONDALE FL 32431

Name

e

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Caode

8. The above named entity supmits this statement for the purpose of changing its registered cffice or registered agent, or botn, in the State of Florida. | am farmihar with, and accent the

cbligations of registered agent.

SIGNATURE

Sgnaturo, yped o pantad name of rogisterad agent and tila f apphcable. (NOTE: Regesterad Agant signature requinec! when renstating) DATE

SRR < T i

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIME MGRM [ pelete TiLE [] Change  [] Addition
NAME WARD, ALLEN E SR. NAME Imnn=s 74542
st aonress | P-O. BOX 97 SYREET ADDRESS T3 70 - R0002-007 50,00
CITy-ST- 2P COTTONDALE FL 32431 CiTY-S1-2IP
HILE ] Delete TITLE [ Change  {_] Addion
NAME NAME
STREET AGDRESS STAFET ADDRESS
CIrY-S1- 2P CITY-57- 2P
MLE 1 pelete TIMLE [ change [ Aadition
NAME NAME - - -
SIREET ADDRESS SIREET ADDRLSS
CIY-87- 2P oTY-§T- 2P
e [ petete TTLE [J change  [] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 21 CITY-ST-2IP
THLE O pelete iLE [ change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87- 2P CiTY - 81 2P
TILE [1 netere TME [Jchange  [3 Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

11. ! hereby cerlify that the micrmation supplied with this filng does not qualfy for the exemptions contamed in Chapter 119, Flonda Statutes. | furthar cerlity that the infermation indicated on|
effect as f maage under oath: that | am a managing mamber or manager of the limited liabiity company

L-faf (240) 35201/

this report 1s trus and accurate gndAhat my signature shall have the same

or the recewer or trusiee em| to execute ihis i

SIGNATURE: A

0rt as requirect ter 608, Florida Statutes.

Pt s atunl |

SIGNATURE AND TYFEITOR PRINTED NAME OF SIGNING MANAGING MEMBERMANAGER, DR AUTHORIZED REPRESENTATIVE

Dala Daytimn Fhong



