FILED
2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000106511 01-29-2008 90064 005 ***138.75
1. Entity Name
BANGA & COMIGHOD AFCH LLC
Principal Place of Business Mailing Address L.
1529 CLARK ST 1529 CLARK ST T K
CLEARWATER FL 33755 - CLEARWATER, FL 33755 : .
B R R s MR AR DA RE
Suite, Apt. #, etc. Suite, Apt. #. etc. 01172008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEl Number Applied For
Al 1140450 Not Appicabie
Zp Country ap Country 5. Centificate of Status Desired ] Eesegg q:;dret:“mal
-~ — 6—Name and Addrass of Current Registered agant —— ____— 77 name and Address of New Registered Agent " C -
Name
COMIGHOD, EVANGELIN G MISS -
1529 CLARK ST Street Address (P.0. Box Numnber is Not Acceptable)
CLEARWATER, FL 33755
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famiitar with, and accapt
the obligations of registered agent, i

SIGNATURE

Signanwe, yped or printad rame of regislered agent and tile If applcable (NOTE: Registerad Agent signanure requirad when reinstating) DATE

FILE NOWI! FEE IS 5138.75
After May 1, 2008 Fee will be $538.75

e

9. MANAGING MEMBERS / MANAGERS rw. ADDITIONS / CHANGES

me MGRM (J Detete TMLE [ Change [ Addition
NAME COMIGHOD, EVANGELIN G MISS NAME

STREET ADDRESS | 1520 CLARK ST STREET ADDRESS

CIy-S1-ap CLEARWATER, FL 33735 CAY-ST-2P

TILE MGRM [ oekte TME [ Change [ Addition
NAME BANGA, RANJOE | MR NAME

STREET ADDRESS | 1529 CLARK ST STREET ADDRESS

GITY-si-2p CLEARWATER, FL 33755 CITY-8T-2P

e [J Delete TME [ Crangs [ Adaition
NAME NAME

STREEF ADDRESS STREET ADDRESS

cIry-51-2p CITY-S1-2P

nne ] Detete e O change [ Addition
NAME NAME

STREET A00AESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e O Detete TRE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-57-2p CITY-5T- 2P .

THLE O Detete TmEe [JChange [ Addiion
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-ZP GHTY-5T-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurale and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liaksility company or the receiver or trustee empawered to execule this report as required by Chapter 808, Florida Statutes.

CILARM AT INC. st\ CW%Q_



