-

FILED
Aug 02, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

08-02-2004 90116 017 ****50.00

WOCUMENT # 103000032245

. Entity Name
AFAB, LLC

Principal Place of Business

853 VANDERBILT BEACH ROAD
#283
NAPLES, FL 34108 --

Mailing Address

#283

853 VANDERBILT BEACH ROAD
NAPLES, FL 34108

24077584

\!IIHIHIHII\IIMVIIWIIWIIHIIIIIIH\FIUI\IHII\IFII\I{III!HHIII

HERTEL, ROGER

853 VANDERBILT BEACH ROAD
#283 :
NAPLES, FL 34108 .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Pl 4, ete Lie, ApL %, @ 06102004  Chg-LLC CR2E083 (10/09)
City & State City & State 4. FE| Number /[ Applied For
Mot Applicable
- i -
2lp Couniry P Country 5. Ceitificate of Status Desired (I $5'00 Addmonal
Fee Required
6. Name nnd Address of Current Heglslered Agem 7.  Name and Address of New Registered Agent . _
- T T T Name

Street Addrass (P-O. Box Number is Not Acceptable)

City

FL I Zip Cade

the obligations ot registere_;l agent.

SIGNATURE

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

{NOTE: Registered Agent signature required when reinstating) DATE

Signature, typed of printed name of registered agent and title if applicable.

- Filing Fee is 550.00
Due by Septemhgr 8, 2004

;m "+ ‘‘Make check payable to

Flonda Department of State:

ADDFTIONSICHANGES

9. "~ MANAGING MEMBERS/ MANAGERS 1G.

TITLE MGRM . I3 3 Delete TITLE [ charge [ Addition
NAME HERTEL, ROGER NAME

STREET ADDRESS | 853 VANDERBILT BEACH ROAD STREET ADDRESS

CITY-5T-2IP NAPLES, FL 34108 GITY-ST-2IP

TiTLE £ Delete THLE O change [ Adg#ion
NAME HAME ]

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2P

TLE O pelete TITLE {J change [ Addition
NAME NAME N ] R .

HAME A N - - e o e = e e e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 pstete TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-5T-2P CITY-§T-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

THLE (3 pelete TILE Ol changs [ Addition
NiME NAME

STREET ADDRESS STREET ADDRESS

CITrysT-2P CITY-ST-2P

limited liability company or the rgee

SIGNATURE:

11, | hereby cerlify that the information supplied with this filing does not qualify 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 signature shall have the game legal effect as if made under oath; that ! am a managing member or manager of the

SHGNATUARE AND TYPED OR PRI

¥ trustee empowered to execute thig refor quired by Chapter 608, Florida Statutes
I A ; S S_
N T, = /
—_—
Date

NAME OF SIGNING MANAGINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone




