FILED

May 02, 2005 8:00 am
. 200 LI NUAL REPORT T ANY Secretary of State

DOCUMENT # L04000065919 05-02-2005 0106 028 7730.00
1. Entity Name
AFB GROUP, LLC
Principal Place of Busingss Mailing Agdress
15560 GULF BLVD. 15560 GULF BLVD.
REDINGTON BEACH, FL 33708 REDINGTON BEACH, FL 33708
- L
Suite, Apt. #, elc. Suite, Apt, #, elc,
04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number. Applied For
2.6 - 5\ 438241 Not Applicable
Zi Countl Zi iti
° ouniry ® Country 5. Certlificate of Status Desired O $5.00 Apdmonal
Fee Reguired
6. Mame and Address of Current Registerec Agent 7. Mame and Address of New Registered Agent
Name
LOVE, LOUANNE S ESQ.
517 PAULA DRIVE SOUTH Street Address {P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and tille if applicabla. {NOTE: Registerad Agant signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TIME 3 Change [ Addition
NAME BARAYBAR, ALBERTOF HAME
SIREET ADDRESS | 15560 GULF BLVD. ‘STREET ADDRESS
CITY-S1-21P REDINGTON BEACH, FL 33708 CITY-ST-2p
TE 3 Deete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 2P CITy-81-2p
TMLE [ oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Crange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS -
CiTY-S1-2iP OITY-ST-2P
ML [ pelete TiTE {7 Change  [] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
COTY-§1-ZP CITY-S5-2P
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S57-2IP CITY-ST-2IP
11. ( hereby certify that the information #ppligel with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report is Irue ang“accyte and that my signature shall have the same lsgal effect as if made under nath; that | am a managing mermber or manager of the
limited liability company or the rfceiva/or trustee empowered t0 execule this report as required by Chapter 608, Florida Statutes.
—— —_——
SIGNATURE: Yieitsr) . gl P29 S 5
SIGNATURE ApZ) AME OF SIGNING MANAGING MEMBER, unma!‘-. OR AUTHORIZED REPRESENTATIVE (X4 uf Daytime Phone #




