FILED
2005 LIMITED LIABILITY COMPANY Jul 07, 2005 8:00 am

DOCUMENT # LO4000044652 Secretary of State
1. Entity Name 07-07-2005 90099 025 ****50.00
AFB, LLC
Principal Place of Business Mailing Addrass
7465 BAYWOODS LANE 7465 BAYWOODS LANE
PENSACOLA, FL 32504 PENSACOLA, FL 32504
- ‘ _ $B,0,,,,0021.9%&
2. Principal Place of Business 3. Matling Address
Suite, Apt. #, etc. Suite, Apt. &, etc. 06292005 Chg-LLC CR2E083 (10/03)
City & Stal City & State 4. FEIN Applied For
' i “mﬁ \k Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desred [ fg‘e %mﬂ‘““"
8. Name and Address of Current Registerod Agent . 7. Name and Address of New Registerod Agent
Name

BEGGS & LANE, RLLP

501 COMMENDENCIA ST , Street Address (P.C. Bax Number is Not Acceptable)
PENSACOLA, FL 32502

City FL I Zip Code

8. The above named enfity submits this statement for the punpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeiire, typed or priind neme of ‘agont and te I ) NOTE: Rogisiersc Agernt SionaiLie requked when ranstaing} DATE
Filing Fee is $50.00 Make chack payabie to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
me O Detee TME “\“N Wﬂt"" Ocene 1 Addtion
NAME RAME d}
STREET ADORESS . STREET ADORESS @N 69‘{ 00&5 Lavz.
cHfY-Si- 2P cITY-S3-2P eo\n, VL 3%0‘-\“
e 3 Deste e “\:““"\'Q'EV—- Clcame [ Addtion
HAME NAME b ‘T\u‘
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CTY-ST-2P 5200
Tme [ petee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOVESS
CIiTY-ST-2P LAY-SI1-7AP
e 7 Dedete mE (Qctange [ Aadltion
NAME NAME
STREET ADDRESS STREFT ADORESS
Y -§T-2P I -51- 19
TITLE O Deiate TME O chenge [ Addtlon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
me O Dotz TmE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-s1-ae

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ni), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE; . -»35&:\» S”““*'\&‘)‘\l‘“\. N‘MW’\ \QDL 2005

mmmmmmwshnnmmmi@m.MAmmmﬁ Doyzme Phone #




