+

; FILED
2007 LIMITED LIABILITY COMPANY Apr 11, 2007 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # M00000000149 04-11-2007 90157 004 ****50.00
1. Entity Narne
AF MOTORS, L.L.C.
Principal Place of Business Mailing Address
4306 PABLO OAKS COURT PO BOX 16469
JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32245-846
TP ARG AP I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For |
59-3604214 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
. ':"".'.5 Name
NRAI SERVICES, INC. ’
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
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 cbligalions of registered agent.

SIGNATURE
Sigrature, typed or panted name of registered agent and hitle if applicable. {NOTE: Registered Agent signalure required when rginstanng) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ,q‘ Delete TITLE [ change [ Addition
NAME TOMM, CHARLIE C NAME
STREET ADDRESS | 4306 PABLO OAKS CT STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32224 CITY-§T-2IP
TITLE S Q Delete TINLE [JcChange  [] Addition
NAME MARLETTE, LINDA NAME
STREET ADDRESS | 4306 PABLO QAKS CT STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32224 CITY-ST-2IP
TLE O Delete e MM ) crenge @ Adition
e Nt A:.bu N Aufomoi—we Velmd Lo
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P Uaoﬂﬂonv: e 'FL 3 1234
TILE 1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-21P CITY-ST-2IP
TTE O pelate TALE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§7-7iP
TLE [ Delete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further cenify that the Information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tc execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )AMMLM&MM Linda L Mariete 53807 9ok 94) ko

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Prone ¥




