-

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jan 23,2004 08:00 AM

DOCUMENT #103000023153

1. Entity Name
AFK CONSULTANTS, L.L.C.

‘Secretary of State

Principai Place of Business Maiiing Address

/0 RICHARD |, ALAN CAHAN, ESQ.
5210 BLUE LAGOON DRIVE, SWTE 100

MIAMI, FL 33126 MIAMI, FL 33126

. N

/0 RICHARD ). ALAN CAHAN, ESQ.
5210 BLUE |AGOON DRIVE, SUITE 100

=AW A%V

2. Principal Place of Business 3. Mailing Address

il ")lllﬂllllﬂll)ll])l)lIll)lllm AR g

Suite, Apt. #, etc. Suite, Apt, #, etc,

01082004 th LLC CF{215033 (10/03)
- = e . - e N el
City & State Ciy & Slale 4. PGl Number f Appﬂed For
e - . £7-0923670 ... Not Applicable
Zip Counitry e Country S. Certificate of Status Desired O $5.00 Adaitonel
. ] ] . o Fee Required
6. Name and Address o current E_lgglsterad Agant - - . 7. Name gnd Address of New Registered Agent
Name

CAHAN, RICHARD J.A.

C/C BECKER & POLIAKOFF, P.A.

5210 BLUE LAGOON DRIVE, SUITE 100
MIAMI, FL 33128

4

Street Addrass (P.O. Box Numt;er is Not Acceptable)

-1

City ZipCode

e . -

FL |

PR ™)

8. The above named enmy subm:ls this staiement for the purpese cf cha.nging its registered office or reglstered agent ar both. in the Siate of Florida. | am familiar wnh and accept

the obligations of registered agent,

SIGNATURE

R o

Sigrature, typed or pﬂnled nama af reglslalad agent s and ulJe I applicable.

LNOTE. Hems!ured Ageanlpnatuu required when relnsj.anﬂg]

O

Filing Feo is $50.00 Make check payabie to

Due by May 1, 2004 Flatida Repariment of State
9. — MANAGING MEMBERS | MANAGERS o ) . ADDITIONS/CHANGES ..
THLE MGR [ pelete TIME [ Change T Addition
NAME KLOTZ, EDMUND NAME
STREET ADDRESS | ALAMEDA ITU, 725, 9TH AND, CERQUEIRA CESAR STREET ADCAESS | |g|_'n'_|g 11| 51-155
emi-st-zr | SAO PAULO, BRASIL, FL. 33126 _ ay-S7-ZP {1/25A04 -a0042-008 50.00
TME 1 Delete TLE Ochange [ Addmun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P o CITY=ST-ZP .. N
TITLE 0 ooete s D Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T- 2P . _ CITY-ST-2IP R o
TmE [ peete TMLE Ol cange [ Acition
NAME NAME
STREET ADDRESS STREET ADGRESS
Cif-$T-2 N . . Ciry-st-zie L enel
THLE 1 pelere e [ change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2p GITY-ST-18 ;
TinE £ petete TITLE O Change [ Acaition
NAME HAME
STACET ADDRESS $TAEET ADDRESS

GTY-ST-2P B GITY-§1-ZP o

11. Thetaby certify :hai :he |nformal|on supphed with this tmng does not quallfy for the exemption stated in Section 119, 07{3)(;} Florida Statutes, [ further certify that lhe mformauon
d that my signature shall have the same legal effect as # made under oath, that | am a managing member or manager of the
or @i rutee empowerad to execute this report as required by Chapter 508, Florida Statutes,

indicated on this report is true and gecughte
limited liabiity company or the cecs

SIGNATUREA

EDMUND XLOTZ . .

l/lG/Di

)

SIGNATUAE AND TYPER om iNTED

:’lE OF SKINING HANAGING MEMBER, MANAGER, on AU’!‘HORZZED BEFHESENTATIVE N Dawe

2P2=-362- 443L

. ,Dayﬂme Phona #




