z

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000032255

1. Entity Name

AFAB 2, LLC

Principal Place of Business

853 VANDERBILT BEACH ROAD
#283
NAPLES, FL 34108

Mailing Address

853 VANDERBILT BEACH RDAD

#283

NAPLES, FL 34108

FILED
Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90116 020 ****50.00

24077581

G

TR ERAA AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 06102004 Chg-LLC CR2E083 (10/0%
City & Stale City & State 4. FEl Number 71 Applied For
Not Applicable
Zi i County iti
b Country 4p uniry 5. Certificate of Status Desired (] $500 A'ddmonal
o . . o o — —— __Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg ed Agent
Narme
HERTEL, ROGER )
853 VANDERBILT BEACH ROAD . o Street Address (P.0. Box Nurmber is Not Acceptable)
#283 o
NAPLES, FL 34108 Lo
. City FL I Zip Code
8. The above namad entity subrits this stalernent far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéead agent, : .
P L .
A
SIGNATURE 2
Signature, rypbc’l_.gg p_ri_rn_f';fi name of registered agent and title il applicable. {NOTE: Registerad Agent signalure required when rsinstating}
. , B
Filing Fe .
Due by-September: 8, 2004
. R S AT
9. LY Fo MANAGING MEMBERS / MANAGERS 10.
me o MGRM . O Delete TITLE T change [ Addition
NAME HERTEL, ROGER " - HAME
STREET ADDRESS | 853 VANDERBILT BEACH ROAD STREET ADORESS
CITy-S1-2Ip NAPLES, FL 34108 Cify-§1-2p
TITLE [ petete e ] change [ J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP "y CITY-ST-2P
TE . - I i e o . . ~ O changs ._ {7 Addition }.
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-4P
TILE 7 Detets TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Detete TILE e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
fms L1 petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability cormpany or th or trustee empowered 10 execute ks report as required by Chapter 608, Florida Statutes. B
H& 'k/{ é:
_ g & /5 A
SIGNATURE: y
SIGNATURE AND TYPED'DG-PRIFED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date / Daytime Phane #




