2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000007170 FETe. Feb 04, 2008 08:00 AN
- Entity Name CEW et Secretary of State
A.F. OF SOUTH FLORIDA, L.L.C.
Principat Piace of Business Mailiyy Address
3265 SW 129 AVE. 3265 SW 128 AVE.
R
2. Princinat Place of Business - Mo #.0. Box # 3. Malng Address
Suile, Apl. #, elc. Sue, Api. #, etc. 15t MOORE CR2E083 {10/07)
Cily & Slate City & Staie - 4. FEI Numoer Applied For
65-1107480 Not Applicatle
Zips Country Zip Courry 5. Corlifcate of Siaws Desred 0O gei.gg“i?;gionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ggO%Aggﬁé‘l{?\gNﬂgAEDSQ Stres! Address (P.0Q. Box Number is Not Accepiaola)
PENTHOUSE 8
CORAL GABLES FL 33134
City FL Zip Code

8. The above namad entity subrmits tnis staterment for the purpose of o hfmqmu its registered office or registered agent. or poth, in the State of Flonda, | am familiar with, and accept
the obtigatiors l regisiered agent.

SIGNATLIR

e NAT R Gl 1 £ K] Bgtnt wivs Liglug

Sha e by

(EIRE 1] I TN (CW ol T § FTE WAL e T

NG

ake_Check PayabEe to Florida Department of Stal ;

g, MANAGING MCMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLF MGRM 7 peicte TITLE [J Crange [ Addition,
HAME FONTICIELLA, ARMANDO NAME

SIAEET ADDRESS | 3266 SW 129 AVE. STREET AGDRESS

omy-sT-22 |[MIAMI FL 33175 CITY-S-iF

K13 [ palzte TIiLE [ Change  [] Addition
HANE HANE

SIREET ADDAESS STREET ADORESS

SITY-S§T-2IP CRY-31-2P

TILE [ Delete Tifie - Additian
NAME HAME UEI Cilaﬂn%F g!

STREET ADDAESS STREET ALBRESS

CITY-8T-2IP COY-S1-4P

HILE 3 pelete THiE [ cChange {7 Addition
HAMI HAME

STREET ADDAESS STREE ALORESS

EATY-5T-2F , CIFY-§7-2P

TILE [Z] Detate TiTLE [ Change [ Acdition
MAKE NAME

STREET ADLHESS STREET AUCRESS

CIFY-5T-2F CITY-5T- 2P

LTLE O Delste TiTLE T Crange  [J Addition
HAME NAVE

STREET ADDAESS STREET ARDRESS

CITY ST-2iP CITY-57-2:¢

T1. | herany cartify hal the information supulied with this filing dogs not quality for the sxemiptions containgd in Section 118, Flonds States | turthar Certily that the information
indicated an his repest s rue and acourale and thar my signature shall have the same legal ettect as if made under vath that | an a managing inerntier or manager of the
Irnitad habuiity company or the receivar or Trustes empuweansd 10 exsclle this report as required by Chapter 808, Flonda Statutes.

SIGNATURE: ﬂ,cz,a/daulo 7‘/&,,//#—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ot Uaggtura Proges 4




