2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT-{AR)

DOCUMENT # L04000044652

1. Entily Nameg

AFB, LLC

Principal Place ol Busingss

7465 BAYWQODS LANE
PENSACQLA FL 32504

Mailing Address

7465 BAYWOQDS LANE
PENSACOLA FL. 32504

FILED
Feb 19, 2007 08:00 Al
Secretary of State

NREMU TR

2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. ¥, olc. Suite, Apl. #, ctc. 151 MOORE CR2E0B3 (10/06)
Cily & Stale Cily & Sialo 4. FEI Number Appiicd For
NO-T APPLICABLE Nol Applicanic
ap Country Zp Country 5. Cortificale of Status Dosired O $5'00 Addnional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namo

BEGGS & LANE, RLLP
501 COMMENDENCIA ST
PENSACOLA FL 32502

Streol Addross (P.C. Box Number is Not Acceptlable)

City Zip Codo

FL

8. The above named enlity submils this staterment for lhe purposc of changing its registered office or registered agent. or both, in he Slale of Florida. | am lamikar with, and accept

the obligalions of registered agont.

SIGNATURE
Smyngure, typoed of rreigd name o egsiered agent and Lie F appigalilg (NOTIF Bugpslerced Agent signaturg eequrred woen ranstahing BDATE
FILE NOWIII'FEE IS $50.‘00‘
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
L MGR O ceteie e [ Change ] Addition
NAMI BAKER, ALICE FAY HeAML
STIIETADDRISS | 7465 BAYWOODS LANE SIRITTADDR 55 HONDO0E4 1 286
CNY-Si-2P | PENSACOLA FL 32504 CHy-$1- 7P 02,28/ 07-80100-022 50,00
1 MGR 3 petele n [ change  [J Audition
NAME TURNER, Ill, THOMAS J. NAME
STRECT ADDRESS | 7465 BAYWOODS LANE SIRFETADDRESS
CITY-8i-71P PENSACOLA FL 32504 CIY-SI-7IP
., [ petete i [ change ] Addibon
NAME HAMH
SIRELT ADORLSS SIRLET ADORISS
CITY-S81-2IP GITY-ST-2IP
i T Delete AT 1 Change  [C] Addilion
NAMI NAME
SIRELT ADDRESS SIRtET ADDRESS
Gy -SI-21P CIY-51-7IP
it O Detete mit [ Change [ Adetion
HAML NAME
SIREC) ADDRESS SIRLETADDIE S
CHY-5I-2IP CIlY $1- 7
1HE [ pelote 1t [ Change [ Addition
NAME NAML
SIRLCT ADDRE S5 SIBEPTADDRE §%
Cuy-sl- 2P cily-SI- 2P

11. | hereby cerlify that the information suppliad with this filing does not qualify for the exemplions contained in Scclion 112, Florida Stalules. | furgher corlify that the information
indicaled on this report is truo and accurate and thal my signature shall have lha same logal offect as if made under oath: thal | am a managing mombeor or manager of the
limited liability company or tho receiver or trusleo empowered o oxecule this roporl as requirad by Chapter 608, Florida Stalules.

ut
P LS WU PN

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIQUING ”AN‘C*NG MEMBER, MAN((*R OR AUTHORIZED REPRESENTATIVE

Date Daynme Phone ¥




