4

/ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 25, 2005 8:00 am

S
e ecretary of State
DOCUMENT # L04000070250
1. Entity Name 02-01-2005 90158 016 50.00
A & F PROPERTIES, LLC
Principal Place of Business Mailing Address
1121 NW 51 COURT 1121 NW 51 COURT
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
T [ AR e
Swite, Apt. #, otc. Suita, Apl. ¥, 8lc, 1st MOORE CR2E0E3 (10/04) |
City & State Clty & State 4. FEI Number Appliad For
- 5/-0652% |68 Not Applicable
Ze County . g T P 5. Cenificats of Statys Desited [ _fﬁ-gg::g'f"ﬂ -
6. Name and Addrezs of Currsnt Registered Agent 7. Name and Addross of Now Registered Agent
Name

MOLEN,ACTEN ~ -
1121 NW 51 COURT
FORT LAUDERDALE FL 33309

—_—

Street Addrass (P.O. Box Mumber is Not Accaplable)

City

FL ‘ZspCoda

8. The abova namad entity submits this statement for the purpose of changing its lagstered office or registered agent, or both, in he State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

—_— e s s o= I R

SIGNATURE _
Sgnazure, fyped of piviled name o regsisied sgere and e d wﬂnﬂﬂ- (NQTE: Rta-sm-clmmmm- 18QuuBd whan Ieermzgting) DATE
0 2 e fLes
9, MANAGING MEMEERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM O peiee TME Ochage [ Addition
HAME MOLEN, ALLEN HAME -
STREET ADDRESS {1121 NW 51 COURT STREET ADDRESS
CHY-ST-2F FORT LAUDERDALE FL 33308 CITY-ST- 2P
e MGRM O pent nne O change [ Addition
NAME YOSKOVITZ, FRED NAME
STREET ADDRESS- | 7546 NW 116 LANE STREET ADDRESS
cery-s-zr | PARKLAND FL 33076 - e . (LrY-ST-22_ - - . - — . -
MLE 3 Detens TITLE [ cChange  [[] Acdition
NAME NAME
SIREET ADDRESS . ) _ || smeetannaess | . ) .. ) -
N ) i o i |_ony-s1-2p ) T -
TNE O Detete WILE O chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-Ip CIN-$T-2P
mLe O oeiee TnE O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIY-51-2p CITY-$1- 20
e (1 Detetw TILE COchamge 7 Addition
NAVE HAME
STAEET ADDRESS SIREET ADORESS
CTy-St-ap ory-$1-7p

11. | hereby certify that the information supplied with this filing does not qualily for tha exemption stated in Section t18.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my stgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ustee empowered to execute this reporn as required by Chapiter 808, Florida Statutas.

limited liability company or the receiver or

susnmuns 2 &

f,eea YoS Koyira //zs/or 7J"/ﬁ’.337556

SIGNATURE AND TYPED OR PRINTED NAYOF SIGHING MAMAGING M EMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

hll‘" Phone 4




