FILED
2005 LIMITED LIABILITY COMPANY Aug 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000039557 Secrefar y of State
1. Erity Name 08-08-2005 90149 011 ****50.00
AFFORDABLE SCREENING, L.L.C.
Principal Place of Business Mailing Address
340 20TH STREET NE 340 20TH STREET NE
NAPLES, FL 34120 NAPLES, FL 34120
RS s RS G NS T
Sude. Apt. #, etc. Suite, Apt. #, ete. 07062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
70-10%(pB5 2 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired (] gese gg‘l‘:?:d““’“a'
6. Name and Address of Current Registored Agant 7. Name and Address of New Reqistered Agent

Name

LEBORGNE, JEREMY

340 20TH STREET NE Streat Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34120

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, and accept
the obligations of registered agent.

SIGNATURE
e, typed of prnled name of registered agant and Litk it appkcable. (NOTE: Ragicierad Agent signature requiesd when Ieinsiating| DATE
Fllin%:‘oe is $50.00 Make check payable to
Due by 3eptember 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete ILE [ Change [ Addition
NAME LEBORGNE, JEREMY NAME
STREET ADDRESS | 340 20TH STREET NE STREET ADDRESS
CITY-ST-7P NAPLES, FL 34120 CATY-ST-2IP
TmLE O Delete LE [dcChange [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE . [ Delete TILE [ Change ] Addition
NAME i KAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-2P
TIMLE 1 Detete TME O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57- 1%
TmLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE O Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-ST-2IP CY-S1-2IP

11. | heraby certify that the infermation 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 same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

Jeremy_Leborage 2)islec  19-354-2511

0 TYPED OR PRINTED NAME OF SIGNING MANAQING MEHBEGNAGEH, oRr AU'I'HOREB& REFRESENTATIVE DEIB Daynme Phona #

SIGNATURE:




