. FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 102000006556 05-03-2004 90126 025 ****50.00

1. Entity Name

AFC GAINESVILLE, L.L.C.

Principal Place of Business Mailing Address )
£/0 AFC REALTY CAPITAL, INC. C/0 AFC REALTY CAPITAL, INC. 24063270
888 SEVENTH AVE., SUITE 402 888 SEVENTH AVE., SUTTE 402
NEW YORK, NY 10106 NEW YORK, NY 10106 ' N
e > e VIR LA REU KRR
H/ west 6‘7‘“‘ Streed |41 1 West 57 Street : bbb
Suite, Apt. #, efc. i Suite. Apt. #. etc. )
Su,( ‘/-‘e 6.20 S‘H,t\t-’e 5—10 01082004 Chg-LLC CR2E083 (10/03)
Cny & State D p ; Clty & State 4. FEI Number Applied For
v Yorie , NY Yorte , NY 02-0556269 Not Appiicable
' f 0014 COumryU SA . f 0018 Country")S A 5. Certificate of Status Desired {1 ?i'gg Iﬂ?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

NATIONAL CORPORATE RESEARCH,LTD., INC.
103 N. MERIDIAN STREET Street Address (P.Q. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-0000

City FL l Zip Code

8. The above named entity submits: thls statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1_,1.'%004

Q. 4 MANAGING MEMBERS/ MANAGERS 10. VADDITIONS/(.:H.;\NGES

mE | MGRM - [ Delete TIMLE gChanga 7 Addition
nwe. | FEFFERMAN, ARTHUR NAME

STREET ADDRESS | 888 7TTH AVE, STE 402 seersooress | 711 WEST 5744 STREET - SUITE 520
CITY-ST-2IP NEW YORK;NY 10106 CITY-ST-2IP MeEw) k[ogﬁg ,'\_)L/ 10601 (,D

TITLE : 7 Delete TITLE [ Change [ Addition
NAME o NAME

STREET ADORESS A STREET ADDRESS

CHY-ST-2IP CITY-57-2IP

TITLE [ ceiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP . . CITY-ST-2IP

TITLE T Delete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE 3 Detete TILE [ Change [ Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS |- N " | STREET ADDRESS

CITY-ST-2IP ~ CITY-S7- 2P

11. | hereby certify that the information{suppfied with this filing does not lify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indt i i te and that nature have the same legal effect as if made under oath; that | am a managing member or manager of the
trysige em ower exgdge this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE dlisfpd 2. 29S.2050

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING. H\IIBE MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

limited liability company or the recaiver




