2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Lo4000044652

1. Entity Name

AFB, LLC

Puncipal Place of Business

7465 BAYWOODS LANE
PENSACOLA FL 32504

Mailing Address

7465 BAYWOODS LANE
PENSACOLA FL 32504

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sutte, Apt. #, eio,

FILED

Feb 03, 2006 08:00 AM
Secretary of State

T

CR2ED83 (10/05)

1st MOORE
Ciy & State — | Ciy&Sae 4. FE(Number Applied For
NO-T APPLICABLE Mot Applicat
Zi o
L Country Zp Gountry 5. Certificate of Status Deslred d $5.00 acditionai
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEGGS & LANE, RLLP
501 COMMENDENCIA ST
PENSACOLA FL 32502

Strest Aadress (P 0. Box Number 15 Not Acceptable)

City

FL | Zip Code

8. Tha above namad entity submizs s statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. ( ar famitiar with, anc-.(- accept

the chhgations of registered agent.

SIGNATURE . — . _
Signatur, typed or prnted name p( reqrstared agenl end wle a_|_m_\’v_caEie {NOTE Regrstesed AD_EN TgPIiure TEGLIT G When 1einstating) DASE
-l FILE NOWHY FEE IS $50.00
Make Check Payable 1o Florida Depart
3. MANAGING MEMBERS/MANAGERS 3 ADDITIONS ] CHANGES L -
TITLE MGR 1 Celete TLE [T ohange [ Addilion
NAWE BAKER, ALICE FAY NAME
STREEY ADDRESS | 7465 BAYWOODS LANE STREET ADDRESS H?{}Bﬁﬁg ]}!%8%2
CiF-ST-2P | PENSACOLA FL 32504 GiTY-ST-2P Oes1170e-80105-017 20.00
TiLE MGR 3 Delete THE [ Change [ Addition
NAME TURNER, 11}, THOMAS J. NAME
STHEET AODRESS | 7465 BAYWOODS LANE STREET ADDRESS
CAY-ST-Z°  IPENSACOLA FL 32504 _ } cestae -
T _ o pee nLE [JChange [ Adcition
NAME NABE
STREET ADDRESS STREEY ADURESS
crry-§1-2P CITY-S$T-2F
THLE O Daleta THE {QChenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SF-2p CITY - ST- 2P
TIME [ Delels NnE ClChange [ additica
NAME HAME
STREEY ADDRESS STREET ADERESS
CITY-5T- 2P CivY.ST-2F
ITLE 1 Delete TITLE 3 Change ] Addition
HARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 LAY $1-2P

1. | hereby certly that the information supplied with this filing does nat qualiy for the exemptions contained in Section 119, Flarida Statules. | further certify that the information
indicated on (s repost is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am & managng member or manager of the
lirited liability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

MooTan by

Nuee ¥y Q)(\Naw/

\w,gk,ilb()b

SIGNATURE AND TYEED OR PRINTED NAME a5

BAKECING

* MANACED nn‘nnvnnnn-‘n ArFrfpgrcEMTATIVE

Aok X

e 2 e P o N



