2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DQCUMENT # L04000068998 SR Apr 16, 2008 08:00 Al
1. Entily Name { 0y S
bt ecretary of State

A. E. WARD, LLC . : ke
Prncizal Piace of Buvingss Mailing Address
3168 MAIN STREET P.O. BOX 97
COTTONDALE FL. 32431 COTTONDALE FL 32431
2. Principad Place of Business - Mo PO, Box # 3. Mailrg Address

SBuile, Apl, #, afo Suie, ApL it, e1c 15t MOORE CR2E0B3 (10/07)

Cily & Stae City & State 4, FEI Numiser Applied o

59-3673272 Not Appiicatle
n Country ip Country 5. Cortificate of Siatus Desired O fei.gggfé!étional
6. Name and Address of Currant Registered Agant 7. Name and Addrass of New Registered Agent

Narme

WARD, ALLEN E SR.

3168 MAIN STREET Street Address (P O Box Number is Not Accepranie)

COTTONDALE FL 32431

Cily FL Z'p Code

B. The above namead entity submits s statemant for the purpose of changing its 1eg:stered offce or registered agent. or doth, in the State of Flonda. | am familiar with, and acsept
he ohiigations of registerad apsnt.

SIGNATURE __*
A S DTN L0 00 AT O A St AEoEL T G A ap il gl (NOTE Az storas A Jert 5 i il e 1ogunt 2 aloh nsaliig) DATE
-FILE NOW!!! FEE IS $138 75
e, MANAGING MEMBERS / MANAGERS 10. ADDITIONG /CHANGES
TME MGRM [ Delee TILE | LIAOEITS0 4 4 O Crange L] Adaiticy
, i) ) n PR _—I!_S 1.}8 Ly
HAE WARD, ALLEN E SR. NAME 04/ 29AR~50025-00 o
STREET ADDRESS |P.O. BOX 87 STREET ABDRESS
CITy-57-2iP COTTONDALE FL 32431 Cimy-s1-2p
HIE ] Dolate TINLE [ change [ Additinn
HARE NAME
STREET ADDHESS STREET ALDRFSS
GITY-ST-2F CITY-53-19
TILE 3 Deiete THLE [ Change 7] Additien
NAME : HAME
STREET ADDRLSS ’ ) STREET ALDRESS
CITy-S7-2IP CIY-53-20
HIe O belete et O change [ Adaiticn
HARL HAME
STALLT ADURLSS SIKLLT ADDRESS
CITY-81-71P CITY-57- 2P
T [ Delgte TTE []Change  [] Agditon
NAME NAME
SIREET ADDAESS STRCLT ALCRESS {'ﬁ
LITY-ST-21p “~ Y- 3T- 2P
)
THLE N O pelte TIiE O Change [ Addition
HAVE ) NAME
STREET ADDAESS w STREET ALDAESS
CITY-SF-2IP CITY-37- 1%

T1. I heraby certify lhar the information supplied witr this filing doas not quality for the exemptions contained in Secton 118, Flonda Staites. | further certify 1nat the infermanon
incricated on this report s true aad accurate and that my signalure sh A& 1he same legal eftect as il made under dtn: that | am a inanaging menber or manager of the
Imited Labiity company or thefepewver or ruslee egipowers 10 exad s report as required Ly Chapter 838, Floriaa Stalutes.

SIGNATURE: (( P AR /yé— W/ /?d'

SIGNATURE AND TYFED OR PRINTED RAME OF MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE o Beglira Prwsr e




