FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # LO7000071106 05-02-2008 90026 007 ***138.75
1. Entity Narme
A E.C. HOLDINGS, LLC
Principal Place of Business Mailing Address bU U J b D <dJ
620 MALABAR ROAD, SE 620 MALABAR ROAD, SE )
SUITE 3 SUITE 3
PALM BAY, FL 32907 US PALM BAY, FL 32907 US
P P S W AL O
Suita, Apt. #, atc. Suite, Apt. #, etc. 04202008 Chg-LLE CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
Sy @\o ~ e Qlip Not Applicabla
Zip . @ntw Zip Country 5. Certificats of Status Desired O fgg?q&?gé“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent e
- Name
THE TORPY GROUP, P.L.
202 N. HARBOR CITY:BLVD. Street Address (P.0. Box Number is Not Accaptabla)
SUITE 200
. MELBOURNE, FL 32935
o City FL [ 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 Florida. | am familiar with. and accept
.| . ,the cbligations of registered agent.

i SIGNATURE e
- Signanre, iypad or nfr\lqd_ﬂamo of regrstared agent and Ktk il aopbeabie, (NOTE: Ragitared Apent signatune redqisrsd when rsnstating) DATE
FILE NOWIII FEES $138.75 Make check payabls to
After May 1, 2008 Fee Will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
THLE MGRM O Detste THE [ change (] Addition
NAME CUNNINGHAM, ANDREA E HAME
STREET ADORESS | 620 MALABAR ROAD, SE, SUITE 3 STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32807 GAY-ST-2IP
TILE O Delete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE O eiete TiTE Ol Change [ Addition
NAME NAME
STREET ADDRESS-| - STREET ADDRESS et =
CITY-ST-2P CHY-ST-2IP
TILE O Delete TMLE JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-St-2p CITY-ST-2IP
TIE O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME O pelete TITLE [JcChange [ Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CATY-ST-2IP CIry-§r-2IP

11. | hereby certify that the information supgpliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if mads under oath; that | am a managing mamber or manager of tha

limited liability company or the recei I trustee empowerad (O executg S required aptar 608, Florida Statutes.
% — & o/ Sufs
SIGNATURE:
-1 ’ Oata /

rum\ruv(nn wﬂ PRINTED NAME OF SIGNING MAMAGING nayﬁucm OR AUTHORIZED REPRESENTATIVE

Dayune Phone 8

>




