o L S FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT (AR} - Secretary of State

DOCUMENT # L01000007170
1. Entity Name . 02-08-2005 90079 041 ****50.00
A.F. OF SOUTH FLORIDA, LL.C. ~
Principal Place of Busin.ess Mailing Address
: ) \ vl
MIAMI L 3178 o 3000148
Ay
R e
Suite, AL #, efc. Suits, Apl. #, otc. 15t MOORE CR2E083 (10/04) :
City & State Clty & State 4. FEI Number * Applied For
65-1107480 ot picetis
o Country ap Country 6. Cerificam of Stanss Desied [ f:g?;::;‘b"”
6. Name and Atkiregs of Current Registered Agend 7. Name and Addrees of New Registered Agemt
Name
“_ggo%‘ggnaﬁg’%gfgoﬂ_ - C T T T [ Suwet Addess (PO, Box Namber is Not Accepiabie) —
PENTHOUSE 8
CORAL GABLES FL 33134
City FLJ Zip Cods

8. The above named entty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registerad agent.

SIGNATURE
SQnatute, IyDed OF DIIGIRG ATIB O [EOrSieT e B0RE 00 ik 1 appicabie DATE
1435
:jéz i-. X,
-,
[} MANAGING MEMBERS/ MANAGERS ADDITIONSCHANGES
[T MGRM O petew I change [ Addition
NAME FONTICIELLA, ARMANDO
SIRIET ADORESS | 3265 SW 129 AVE. STREETADDRESS
CHY-ST- TP MIAMI FL 33175 CiTY-S1-29
e O pelete nng [ Change (] Addition
MAME NAME
STRECT ADDRESS ) STREET ADDRESS
CIlY-S1-2P orY-51-ZF
e _ . O oeten TILE - Ol change [ Ailion
RAME NAME
STREET ADDRESS | - STREEY ADDRESS N . . - B
cay-$i-ap . Nourvsem | S SR
TIILE O Deietn HILE . O change ] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIrY-S1-2P CIY-ST. 7P
LE O peie THLE O changy [ Addition
HANE NANE .
STREET AGDRESS STREET ADDRESS
CiY-S1-1p CITY-53-T7
THLE O Deietr THLE Ochange [ additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Cify-S1-a°

11, | hareby certly that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indcatad on this reportis Jue and accurats and that my signature shall have the same legal eftect as if made undar oath; thal | am a managing member or manager of the
limited liability company of the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statites.

SIGNATURE:.M ?Zﬁm ~ 2

SIGNATURE AMD TYPED OR PRIMTED NAME OF SOMNG MANAGING MEMEER, MAMAGER, OF AUTHORIZED REPREEENTATIVE /M/ Cayirme Phone ¢




