2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 05, 2006 8:00 am

DOCUMENT # 05000041558 Secretary of State
1. Entity Name 07-05-2006 90105 015 ****50.00
AWE, LLC
Principat Place of Business Maiting Address
4428 MEADOWRIDGE AVENUE 4428 MEADOWRIDGE AVENUE
MULBERRY, FL 33860 US MULBERRY, FL 33860 US .
TP v s IR M
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applled For
S?D 32 /& 92 Not Applicable
Zp Country 4p Country 5. Certificate of Staius Dested [ gz gaaquA::dw
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regi d Agent
Name
ENFINGER, ASHLEY W
4428 MEADOWRIDGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
MULBERRY, FL 33860
City FL | Zip Code
8. The above nam: emlty submits this statem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations gt tered agent / /
SIGNATURE w: o 7/2/26
Signatue, typed ar prigfed name o\‘ ugm-eu -n#a Frn 1 apphcabe. {NOTE: Registersd Agent signature requiled when tenststing} [ 4 / QATE
Filing Foe is $50.00 Make chack payabte to
Due by September &, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM [ Delete TALE [ Change [ Addition
NAME ENFINGER, ASHLEY W NAME
STREET ADDRESS | 4428 MEADOWRIDGE AVENUE STREET ADDRESS
Cry-sT1-29 MULBERRY, FL. 33860 CITY-51-2P
e O Detate LE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTy-51- 3P
TMLE ] Detete TME O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-217 CITY-ST- 2P
THLE {1 Detete HILE U Change  [7) Addition
NAME NAME
STREFT ABDRESS STREET ADDRESS
CITY-S1-2P ary-s1-ap
TME O betete TMLE [ Change  [2J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CTy-5t-ar CITY-ST-2P
TmE O oelete TME Ol thange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-21F CITY-ST-21P

11. | hereby certify that the informzation supplied withshis filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
d at my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

fimited liability company or theei g ered 10 execuie this report as required by Chapler 608, Florida Statutes.
SIGNATURE: _L/ZRb P B Y/ V—
o) . R, A t




