2007 LIMITED LIABILITY COMPANY
ANNUAL. REPORT (AR) FILED ‘

DOCUMENT # L04000068998 Jan 29,2007 08:00 AM
1. Enity Namao S
ecretary of State

A, E. WARD, LLC ry
Principal Place of Busincss Mailing Address , ‘
3168 MAIN STREET P.O. BOX 97
COTTONDALE FL 32431 COTTONDALE FL 32431
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, ol Suilo, Apl. #, elc. 15t MOORE CR2E083 (10/06)

City & Saie ' City & Saie 4. FEI Numbor Applicd For ‘

59-3673272 Not Applicable
ap Country Zp Country 5. Corlilicate of Slatus Desired [ ?ese'ggm':?:;"o"a' |
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

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

Sireel Addross (P.O. Box Numbeor is Not Acceplablo) |

City FL | Zip Code

B. The abowve named enlity submits this slatemont for the purpose of changing its regisiered offico or regislered agent, or both, in the Stale of Florida. 1am familar with. and accep!
lhe cbligations of regisiered agent. ‘

SIGNATURE
Sknaturg. lyped or panled hana of regssieted agenl and ik 4 appheable. (NOTE: Regrstared Ag}' qutp romired when remslabng) DATE
FIL.LE NOW1l! FRE IS $50.00 > \ ‘
Make Check Payable to Floégh-Dapaﬂmt_ of State
Due By May 1, 2007 -

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
mr MGRM ] Detete HILE O change [ Addttion
N WARD, ALLEN E SR. NAM: L!DDEJDDE- [1zE .
SINLIAIDRSS | P.O. BOX 97 SIHLLT AR SS DA AT -E0008-018 50,00
CHY-$1-7IP COTTONDALE FL 32431 CITY-81-2P
e 71 pelete TNLE Ochange [ Addilion
NAME NAME
SIRLEY ADORESS SIREET ADDRESS i
GIY-S1-21P CITY-$1-211 :
nr [ peiete [T ] Chgnge ] Addiion ‘
NAMI NAME
SIRIET ADDRESS STREET ADDRE 5S
cIy-5i-1ir CiTY-5i- 4P
it O peree i [ Change (] Acdrtion
HAMI NAMI
SIRLL T ADDRISS SIREET ADDRISS
Cliy-s1-71p CITY-$1-71P )
e [ Delete it O change {7 Addition
NAMI NAME
SITUE 1 ADDAESS STREET ADDR 5%
CIY-$I-21P CIY-81-711
it O petete nn [T Change 7] Addilion
HAME NAME
STRLET ADDRESS SIRFLTADDRY SS
Glly-sl-21p CATY -SI- 2P

11. | hereby eorlily that the informaiion supplied with this hing does not qualily for Ihe exemptions cenlained in Section 119, Flonda Statulos. | further cerlify that the information
indicatod on this report is trye and accurate and thal my alure shall havo lhe same legal offect as if made under oalh: that | am a managing membor or managor of tho

limited liability company o raceiver or ruglee cmpoy b execulo this roport as required by Chapter 608, Florida Statutos.
SIGNATURE: /‘/f// ’ﬂ‘f’D’T 50 352-441)

BIGNATURE A PED OR PHINIMNME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Prane x




