FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000020473 : 04-19-2005 90024 034 ****50.00

1. Entity Name
AUTO FINANCING ASSOCIATES, L.L.C.

Principal Place of Busingss Mailing Address
240 S. PINEAPPLE AVENUE, 10TH FLOOR 240 S. PINEAPPLE AVENUE, 10TH FLOOR Lo
SARASOTA, FL 34236 SARASOTA, FL 34236 20038067
N sy KU AL ARG R
P. O. Box 5668
Suite, Apt. #, stc. Suite, Apt. #, etc. 03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElI Number Applied For
Sarascta, FL 43-2018052 Not Applicable
Zp Couniry 35577-5668 Country 5. Cerificate of Status Desired O gese'gg]l':?:;“““a'
£. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
: Natme . -
BAND, DAVID S
240 S. PINEAPPLE AVENUE, 10TH FLOOR Street Addrass (P.O. Box Number is Not Accepiable)
SARASOTA, FL 34236
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragistered agent.

SIGNATURE : ,
. Signaturs, typea o printed name of regesianad agent and tide if applicable. (NOTE: Regisiered Apent signalure requined when resnstating) - "t DATE

Filing Foe is $50.00 w7 L Make check-payable to

- - Due by May 1, 2005 : o ftment of State}
9, MANAGING MEMBERS/MANAGERS 10. : ADDITIONS/CHANGES _ -
e~ MGR O pelete TLE O change [ Addition
NAME CAK PROPERTIES, INC. NAME
STREET ADDRESS | 4030 ROBERTS POINT ROAD STREET ADDRESS
CTY-S7-2P SARASOTA, FL 34242 CITY-$T-2IP
TILE MGR O Delete TTLE [ change  [J Addition
NAME BAND, DAVID S NAME
STREET ADDRESS | 240 S. PINEAPPLE AVENUE, 10TH FL. STREET ADDRESS
GITY-57- 2P SARASOTA, FL 34236 CiTY-ST-2P
JITLE . O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS o ) ' ) - -
CiTY-ST-ZP OTY-ST-ZP
HILE O Delete TIME [ Change {1 Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-ST-2P
TILE O delete TLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-29 : CITY-ST-ZP L o
me . O Oelete mE b . ~ - Ocnange = [ adation
NAE NAME - RS
STREET ADORESS . STREET ADGRESS v T
on-stze | CITY - 57- 2P Ce - AR S

11. { hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empopered to exacute this report as required by Chapter 608, Fiorida Statutas.

" ’

Charles Knowles, President of
SIGNATUREﬂ CAK Properties, Inc., Manager ﬂ .-/ )7\&_/'

SIGNATIAE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥




