FILED
2008 LIMITED LIABILITY COMPANY Jan 09. 2008 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # L02000017594
1. Entity Name 01-09-2008 90020 019 ***138.75
AFTER QURS, LLC
Principal Ptace of Business Mailing Address
500 NOAH LANE 500 NOAH LANE
KEY WEST, FL 33040 KEY WEST, FL 33040
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
74-2825127 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Centificate of Status Desired [ Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragistorad Agent
Name -
WICKMAN & WYCKOFF. P.A. FRED £ WICKMAN
4908 MANATEE AVENUE WEST Street Address {(P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34209
SOoNoplH LANE
City - ; ) Zip Code
KEY WEST FL | “3%ox0
8. The above named entity submits this staten}em for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famshar with, and accept
the obligations of registered agegpt. 7 »
SIGNATURE /\} é%é"ﬁ? ~ 20 (
smde'prmsd name ol redistered agent and tive it B(pplcable. (NOTE: Registared Agent signatuce required when reinsating) DATE
FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O telete TITLE [ Change ] Addition
NAME WICKMAN, FRED E NAME
STREET ADDRESS [ 500 NOAH LANE STREET ADDRESS
CITY-ST-21P KEY WEST, FL 33040 CITY-SI-2IP
TIE O oelete TILE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy - SE-2IP
TILE [ belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-Si-Zip
TALE O pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or‘me%yslee empowered lo execute this report as required oy Chapter 608, Florda Statutes.
} . a —
SIGNATURE; > /%// gz S T 08 308293-0578
SIGNA

OR P‘RIDITED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUI’HORIIED REPRESENTATIVE Date Daytime Phone #




