FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # LO5000106565 Secretary of State
1. Entity Name 02-06-2006 90169 045 ****55.00
AEA ENTERPRISES, LLC
Principal Place of Business Mailing Address
9890 NORTH HIGHWAY 301 9890 NORTH HIGHWAY 301
WILDWOOD, FL 34785 WILDWOOD, FL 34785 20005127
s AR EN
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Nurnber Applied For
Oj B;Lq L/l Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired w ?aseggq l';g:‘;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
THE MILLHORN LAW FIRM
13710 US HIGHWAY 4_41 Street Address (P.O. Box Number is Not Acceptable)
SUITE100
LADY LAKE, FL 321 59
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ot registerad agent and itla it applicable. (NCTE: Regisierad Agent signature required whan rainstating) DATE

Flllng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM 3 pelete TITLE [CJchange [ Addition
NAME AVELAR, ANDRES E NAME
STREET ADDRESS | 9890 NORTH HIGHWAY 301 STREET ADDRESS
CITY.ST-2P WILDWOOD, FL 34785 CIy-§t-21p
TME 7 Delete e [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21P CITY-ST-2P
TITLE [ Delete TME 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CIFY-SI-2P
TILE [ Delete TLE O change {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZP
TME 3 Detete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-29 CIrY-SI-Zip
TMLE [ Delete WLE [ change [ Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report is true and ggcurate apd that my signature shall have the sama legal effect as if made under cath; that | am a managing mermnber or manager of the
limited liability company or the re d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE™ / -$0-o(,

ZIGNATURE AND OR PRINTED NARE OF SIRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phone #




