2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L02000027823 Feb 03, 2004 08:00 AM
1. Entty hame Secretary of State
AF MANAGEMENT, LLC
Prncipal Place of Business Maiting Address
1507 RIVERVIEW DRIVE 1507 RIVERVIEW DRIVE
MELBOURNE Ft 32001 MELBOURNE FL 32901
i s = R R
Suite, APt #, Blc. Suite, Apt #, elc. - MOORE CR2E083 (11/03)
City & Slate . City & State 4, FEI Mumber Applied For
16-1641553 Not applhcable
Zp Counry Zp Country 5. Cerlificate of Status Desired ] ?ese.ggq lﬁ:ﬁed;tisnai
6. Name ard Address of Current Registered Agent 7. Name and Address ol New Regisierad Agent
Name
E‘I:EOH'? %Eé?ﬁfi}!g&f%%\{\/E Streel Address (P.O. Box Numibar iz Not Acceptable’
MELBOURNE FL 32801
City FL ‘ Zir Code

8. The abuve named entity submuts this statament ior the purpose of changing its registarsd office or registered agent, or both, in the State of Florida | am faradliar with, and accept
the obligations of registered agent.

SIGNATURE —
Sigrane, Typad of prn{ed nams of ragsterad agent and Hile f appleatie [HOTE. Feagrsierad Agent Signafum regquired when rensizing} GATL
“FILE NOW!H FEE 1S $50.00
Make Check Payable to Florida Departiment of State
- Due By May 1,2004 -
3. MANAGING MEMBERS /MANAGERS 3 10 ADDITIONS JCHANGES
TILE MGRM 3 Dalete THLE O Crange ] Addition
NAME FERRETTI, ANTHONY HANE UaIN6033936
STREET AGDRESS { 1507 RIVERVIEW DRIVE STREET ADORESS 205 /04-80003~017 58,08
CiTY-37-2P MELBOURNE FL 32901 CiTY-ST-ZP
TALE 1 Delete THUE [ Change L] Addilion
HAME HANE
STREET ADDRESS STREET ABDRESS
CiTY~SI-2IP Y57 1P
TinLE 1 oelee HiLE 3 Change [ Acdilicn
NAME HANME
STREET ADDRESS STRECT ADDRESS
CIFY- ST- TP sy 87219
HRE 2 Delete TIE I change [ Addition
NAME HANE
STREET ADDRESS STAEET ADDRESS
CITY- ST- 230 CIFY-§T-2ip
TRE 3 tetete T 1 Change [ Addition
HAME NAME
SYREET ADORESS STREET ADDRESS
geTy- ST 219 CITY-St- 219
TME {73 Detete hi1133 ] Change ] Addition
NABE NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST- 2P CITY-ST-2IP

11. ! hereby cenity that the information supplied with this fiting does not quakify for the examption stated in Section 1 19,07{3)(i), Florida Statutes. ? urther cerlily that the informatiosn
indicated on this report is frue and accurate and that my signature shall have the same legal eflect as if made under cath: that | am a managing member or managsr of the
wmited fability company or the receiver of rustee empowered 10 exacute this report as required by Chapter 808, Florida Statutes

SIGNATURE: é/«#« Q | | o / > /p<;1 32/- ?f?f-o;x

TURE AND TYPED OF POINTED MAE OO0F FENNG MANRAGING MEMBER AANACER. (51 AUTHOMITEDR FEPRESERTATIVE Pain Oyt Phong ¥




