FILED
2005 LIMITED LIABILITY COMPANY Jun 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000047602 06-10-2005 90112 002 ****50.00

1. Entity Name

A AMERICAN FIRE CC., LLC

Principal Place of Business Mailing Address o~ -

25191 OLYMPIA AVE. 5675 NAPLES BLVD
#062 NAPLES, FL 34109
PUNTA GORDA, FL 33950

19 600 vamrmus grend
Suite, Apt. #, efc. Suite, Apt. #, efc.
' 06042005
un, T D-2 Chg-1LC \@:@@ 03)
City & State City & State 4. FE! Number AL Y Applied For
PORT cHants ITIL L -376 ‘l A Not Applicable
Count Zi Countl ) .
3 3 954 c Hl-r}yil LoTh P &4 5. Certificate of Sléa(s%mlred ] g-ﬁm“"m’
§. Name and Address of Current Registered Agent 7. Namue and Address of New Registered Agent
Narng
ARISTIZABAL, EDWARD M - - As i l(% ISE, _ lf NOT;H ‘“—b:{{ 2]
5675 NAPLES BLVD reet ress (F. s % Number i1s t Accepial
NAPLES, FL 34109 240 <cicARo ST,
City ip Co
fonT cPARLOTTA. FL | $5%y8
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 farnifiar with, and accept
the obligations of registered agent. N
SIGNATURE f; ;- 7 7/ & /s7 /OS
Signansw, typed or prnead narms of refstened agent and e § apphcable. {NOTE: Repestared Agent agnature requred when rensatng) DATE
Filing Fee Iz $50.00 . .. Make check payab!e to
Due by September 7, 2005 T Florlda Depanmam ot Slate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
e MGR 1 Delete e MM [Jchange  CRenadiion
NAME ARISTIZABAL, EDWARD M NAME ERRLE £ THYiol o
STREET ADDRESS | 5675 NAPLES BLVD STREETADDRESS |40 €iChR0 87,
CTY-S1-2P | NAPLES, FL 34109 oS |Pogf cHAR LoTTA, FL, 3 3998
E MGRM B Deiere TLE O chnge [ Addition
NAME SCHROYER, WALTER NAME
STREETADBRESS | 240 CISERO STREET STREET ADDRESS
CrY-5i-2°P PORT CHARLOTTE, FL 33952 CIy-s1-2P
THILE MGRM O peletz TLE . O cChange [ Addition
NAME TAYLOR, ROLAND W Il NAME
STREETADDRESS | 14942 WISE WAY STREET ADDRESS
CITY-ST-ZP FORT MYERS, FL. 33905 CiTy-s1-29
TME [ Detete TILE Octange  [J] Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-S5T-2P CITY-5T-29
TTLE 3 pewete e [ Change [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrY-51-2P CImY-ST-2P
THILE [ petete TIME Dicrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CiTy-ST-29

11. | hereby cenify that the information 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 eccurate and that my signature shzall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the receiver or Tustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 54/1&/ 3 %rﬂi [4 /5;/0)’ 991-9/6-C 210

TURE AND TYPED CR PRINTED NAME OF SIGNIMG MANAGING NENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytme Phone #




