FILED

2007 LIMITED LIABILITY COMPANY _ Feb 22, 2007 08:00 A

ANNUAL REPORT v

DOCUMENT # L98000000046 Secretary of State
1, Enity Name
A & WVENTURES L.C.
Principal Place ot Business Mailing Address
5565 A. CRAWFORDVILLE ROAD 5565 A, CRAWFORDVILLE ROAD
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
01242007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e T
59-3492125 Not Applicable
8. Cartificate of Status Desired m/ gg'ggu':f:c;m"a'

6. Name and Addrass of Current Registered Agent

5565 A CRAWFORDVILLE ROAD DO NOT WRITE
TALLAHASSEE, FL 32305 lN THIS SPACE

8. The above named antity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure. lyped o1 prirted name of regislored agent kod LU if appkcabla (NOTE: Ragiered AQent signalure reguired when renslaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME JENKINS, G. ALLEN

STREET ADDRESS | 5565 A. CRAWFORDVILLE ROAD
CIY-St-2IP TALLAHASSEE, FL 32310

TITLE MGRM

NAME JENKINS, WANDA J

STREET ADDRESS | 5565 A, CRAWFORDVILLE ROAD HORDOORAS0T >

grv-s1-2p | TALLAHASSEE, FL 32310 s :J[ULE'.E"}EQI?' 0 e
03/02/07-80067-002 55,00

TITLE

NAME

cristze | | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-§1-2IP

TILE

NAME

STREET ADDRESS
{iTY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. ! nargby cartify that the informalion supplied with this filng does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ig true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liabilly company or the receiver or trustee empowered to executg this report as raquired by Chapter 608, Florida Slatutes.

SIGNATURE: WWZ/ ﬂ F-/9-07  fs0 5L -PEF3

BIGNATURE AND TYPED OR PRINTED NAME WHIGNINO@NAUING MEMBER, OR AUTHORIZEC REPRESENTATIVE Dala DOrytme Phone #




