2021 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# L13000169402 Feb 02, 2021
Entity Name: AHE INVESTMENTS, LLC Secretary of State
4832202995CC

Current Principal Place of Business:

3553 MAI KAI DR
PENSACOLA, FL 32526

Current Mailing Address:

P O BOX 36481
PENSACOLA, FL 32516-6481 US

FEI Number: 46-4466253
Name and Address of Current Registered Agent:

Certificate of Status Desired: No

ENFINGER, DAVID E
3553 MAI KAI DR
PENSACOLA, FL 32526 US

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.

SIGNATURE:

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title MGRM Title MANAGER
Name ENFINGER, DAVID E Name ENFINGER, ARTHUR L
Address 3553 MAI KAI DR Address 909 N NEW WARRINGTON RD

City-State-Zip:

Title MANAGER Title MANAGER

Name HERRERA, ANN J Name ENFINGER, RHONDA J
Address 3426 GRAY FOX COURT Address 6065 SPANISH OAK DRIVE
City-State-Zip: RAPID CITY SD 57701 City-State-Zip: PENSACOLA FL 32526
Title MANAGER Title AUTHORIZED MEMBER
Name BURCH, BETH J Name ENFINGER, ALVIN S
Address 4625 CARLYN DRIVE Address 909 N NEW WARRINGTON RD
City-State-Zip: PACE FL 32571 City-State-Zip: PENSACOLA FL 32506
Title AUTHORIZED MEMBER Title AUTHORIZED MEMBER
Name KEIEK, CHRISTINE R Name KEIEK, JEFFREY R
Address 2531 LONGLEAF DRIVE Address 2300 INTERSTATE CIRCLE

City-State-Zip:

PENSACOLA FL 32526

PENSACOLA FL 32526

City-State-Zip:

City-State-Zip:

PENSACOLA FL 32506

PENSACOLA FL 32526

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am a managing member or manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 605, Florida Statutes; and

that my name appears above, or on an attachment with all other like empowered.

SIGNATURE: DAVID ENFINGER MGR 02/02/2021

Electronic Signature of Signing Authorized Person(s) Detail Date



Authorized Person(s) Detail Continued :

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

AUTHORIZED MEMBER
ENFINGER, DAVID E Il
4201 NEWPORT DRIVE
CHANTILLY VA 20151

AUTHORIZED MEMBER
ENFINGER, RICHARD J
265 CHESTNUT STREET
PENSACOLA FL 32506

AUTHORIZED MEMBER
HERRERA, EMILY J
3426 GRAY FOX COURT
RAPID CITY SD 57701

AUTHORIZED MEMBER
BURCH, JAROD M

8191 STONEBROOK DR
PENSACOLA FL 32514

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

AUTHORIZED MEMBER
ENFINGER, STEVEN M
4905 BIRCH AVE

PENSACOLA FL 32506

AUTHORIZED MEMBER
BURCH, BRADLEY J
4124 OVERLOOK CIRCLE
PACE FL 32571

AUTHORIZED MEMBER

HERRERA, JOHNATHAN C

3426 GRAY FOX COURT
RAPID CITY SD 57701



