2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

S

1. Entity Name

AFS, LLC

DOCUMENT #L01000004871

8323 RAMONA BLVD.

Principal Place of Business

IACKSONVILLE, FL 32221

Mailing Addrass

8323 RAMONA BLVD.
JACKSONVILLE, FL 32221

2, Principal Place of Business

1370 3¢ Thns giuf? R s,

3. Mailing Address

1870 St Tdhns

K!u ‘P'Q Pa) 5-0 .

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 14, 2005 8:00 am

ecretary of State

(03-14-2005 90596 022 ****55.00

200283536

R AIAU

50 N. LAURA STREET STE 2750
JACKSONVILLE, FL 32202

. 02282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEt Number Applied For
icksenuille  FL Tacksanville FL 59-3708759 Not Appicable
f‘i 2 ,_} Lﬂ (ic:irgy A ‘?23 2 4 é C‘Z;n:rys A 5. Certificate of Status Desired i»7 gg.ggﬁ?;:tlonal
6. Name and Address of Current Raglstered Agent 7. Nane and Add of New Regi d Agunt
Name
BRANT, ABRAHAM, REITER & MCCORMICK PA | Avery, Rasymond I T

Street Addressf 4. Box Nufnber
lo/o3Cheste

cton Kd

Ciw:ra.c.KSovx\J.-“C-

FL | *55%2 A4,

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

fﬂrfww J. Avery  Je.

s

{NOTE: Reglstered Agent signaturs required when reinstating)

DATE

tha obligations of registered agent.
SIGNATURE ‘%M
Signature JBed or printad hame istered agant and tive arpiigeDie.

Filing Fee is $50.00 Make check payahle to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TE MGRM 2 Detete THLE meR £ Clange (3 Addition
NAME ARROW FRAMING COMPANY . NAME A\/e,ry Frowm ing S‘o iq( Y 5+5, lnc.
STREET ADORESS | 8323 RAMONA BLVD. smeerapiess [| 70 ‘SE Io\ns Y u.e@c‘? R é 50-
Gm-stzp | JACKSONVILLE, FL 32221 ; ovstze Mo ~Ksopville . FL FZ22 46
TITLE 3 Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIMLE 3 Delete TITLE O change (1 Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS -
CIFY-ST-21P Chv-ST-2P
TINE [ Delete TTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-51-ZP
TITLE 7 pelete TISLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SE-2p CITY-ST-2IP

SIGNATURE.:

SIGNATURE AND TYP

OR PRINTED NAM; MAN B

11. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Saction 119 07(3)(). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hava the same lagal sffect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. {

e

3/
SCaymond L Aoy Jo. (Ged)TH ~Fooo

1 i, OR AUTHORIZED REPRESENTATIVE

ofte Daytima Phana ¥




