. FILED

o Jul 11, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUMENT # L02000006556 (07-11-2005 90043 003 ****50.00

1. Enlity Name

AFC GAINESVILLE, L.L.C.

LUuesqio
Principat Place of Business Mailing Address
111 WEST 57TH STREET, STE 520 111 WEST 57TH STREET, STE 520
NEW YORK, NY 10019 -

NEW YORK, NY 10019

S s GNP

i . X Suite, Apt. #, elc.
Suite, Apl. #. etc uls. Apt. &, etc 06302006  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
02-0556269 Not Applicable
i Count i it
P uniry Zip Country 5. Cerlificate of Status Desired [ 99-00 Additional
Fee Required
- 8. Name and Address of Current Registered Agent -7.-Name and Address of New Reglsterod Agent- - - st -
Name
NATIONAL CORPORATE RESEARCH,LTD., INC.
103 N, MERIDIAN STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-0000
City FL I Zip Coda
8, The abave namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registerad agent.
SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. {NQOTE Registersd Agant signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TILE MGRM O Dekete THLE [ Change (] Addilion
NAME FEFFERMAN, ARTHUR NAME
STREET ADORESS | 111 WEST S7TH STREET, STE 520 STREET ADDRESS
CiY-81-2P NEW YORK, NY 10019 CIiY-51-2°P
Tme [ petete TILE O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-SF-2P CITY-$1-TIP
TLE O pelets TITLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S1- 7P
TITLE [ Delete TILE Cichange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-219
TILE 7 Getee TLE [ Change  [] Addition
HAME NAME
SIREET ADDAESS STREET ADGRESS
CIlY-ST- 2P CITY-ST- 2P
IRE O pelete FIILE O Change [ Addilion
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
11. I heraby certify that the informatiga.supplied with this liling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this rapart is true #hd dccurate g L my sigpalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or thé recefver or tridstee r#d lo execute this report as required by Chapter 608, Florida Statutes.
7. A FeFFeaMAN 7. 6.0S . DI 245 2050
SIGNATURE: RTHYR TEFFERMA e : : ) _
SIONATURE ARD TYPED OR PRINTED NAME 0#%"0 L GING QR AUTHORIZED REPRESENTATIVE Dete Daytime Phone &




