FILED
2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000019552 04-26-2004 90035 003 ****50.00
1. Entity Name
ASSOCIATED LEGACY CONSULTANTS, LLC
Principal Place of Business Mailing Address - .
2699 STIRLING ROAD 2699 STIRLING ROAD T
SUITE A-200 SUTE A-200
FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 US
R S R AT
Suite, Apl. #, etc. Suite, Apt. #. elc, 04232004 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
65-1088732 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired O $5.00 Addifional
Fee Required
6. Name and Address of Current Registered Agent  _ - = -7, Name and Address of New Registered Agent
Narme
AFC-AIS HOLDING CORPORATION
2699 STIRLING ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE A-200
FORT LAUDERDALE, FL 33312

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, ang accept
the obligations of registered agent

SIGNATURE Signature, typed of printed name of registered agent and tiie if applicabile. (MOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 ’ . ' Make check payable 1o _
Due by May 1, 2004 Florida Department of State . . * ...
B N ) “ \, A
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE 1 Delete me MGRM Suzan Peterfriend OcChange X Addition
NAME NAME L.
STREET ADDRESS smeersovess | 2099 St erllng Rd A200
GITY-ST-2P CITY-5T-2iP Fort Lauderdale » F1 33312
MLE O Detete MEvER Paul J. Vladem [dchange [ Addition
NAME NAME . i
STREET ADDRESS smetaoneess | 2699 Stirling RD A200
CITY-ST-2IF CITY-ST-2IP Fort Lauderdale » Fl 33312
T L Delere e MGR | Ronald H. Abraham O crarge  Chadiion
- et o 2699 _Stirling RD 4200
B G| T —— e e . P T T I P - e . e eene e e - -
. . CITY-5T-2IP Fort Lauderdale, F1 33312
TILE [ pelete TITLE R Steven Fraidstern [ Change [ Addition
HAME :;‘:‘EEETADDRESS 2699 Stirling RD A200
STREET ADDRESS :
CTY-5T-2P ' CITY-SF- 2P Fort LAuderdale, F1 33312
T O elete me MGR | Mare H.Weiss O Cange [ Addition
NAME NAME 2699 Stirling RD A200
STREET ADDRESS SRETAESS | Fort Lauderdale, F1 33312
CITY-ST-2IP CITY-ST-ZIF
THLE . . . . ) [ petele TILE [ Change [ Addition
NAME . . . NAME
STREET ADDRESS . STREET ADDRESS
ov-stze c T b ‘ CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
. indlcated on this report is true 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 liability company or the reget r trustee empoweged to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:; Pau’ J, Vzdilem ‘7’)}2-"5/0V Q-G E3-Cboo

SIGNATURE AND TYPED OR PWAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




