FILED

Jul 28, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

IR Hook ok
DOCUMENT # L05000101251 07-28-2008 90075 016 13R8.75
1. Enlity Name
AH&W, LLC.
Principal Placs of Business Mailing Address buytJo U J
19617 MICHIGAN AVE 19617 MICHIGAN AVE
ODESSA, FL 33556 ODESSA, FL 33556
T T T TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
87-0754863 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O 55.00 Additional
ee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstarad Agent
Name
TROMBLEY, CYNTHIA
19619 MICHIGAN-AVE - Strest Addrass (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556
City FL | Zip Cods

L 8. The abova named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. 1 am famitiar with, and accept
v the obhganons of registered agent.

-
FBIGNATURE
" - Signature, typed or panted name of registere agent and ntie 1l apphcable. (NOTE: Registered Agent signature raguiled when renstating} DATE
= FILE NOW!!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Maks chack payable to
. Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9'.'._ — MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR O oelete e A Kicrange [ Addition
NAME MENSHOUSE, HEATHER NAME TrRomBLEY, HEA THER
STREET ADDRESS | 19617 MICHIGAN AVE STREETADDRESS | {4 (500 MICH ICAR AVE
om-s1-2p | ODESSA, FL 33556 uvsIIP | gpESA, Fr 33550
TILE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TITLE O Detele TITLE [JChange  [J Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2iP
WL 3 pelete TITLE CIchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-$T-21P CITY-ST-21P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-53-2P
T [ Delete TILE (3 Change ([ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP . CITY-RT-7IP

11. Y heraby cenlify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same lega!l effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgfceiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE® ﬂ/ﬁ% / M/ﬁw%x/i MeR Va2 $13 293 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE| NAG R OR AUTHORIZED REPRESENTATIVE Date Daylima Phana #

5

U



