| FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L04000070250 Secretary of State
05-01-2006 90079 032 ****50.00

1. Entity Name
A & F PROPERTIES, LLC

" FORT LAUDERDALE, FL 33309

Principal Place of Business Mailing Address
11271 NW 51 COURT 1121 NW 51 COURT
FORT LAUDERDALE, L. 33309 FORT LAUDERDALE, FL 33309 _
F s MR O AL
aB3  pw 12) way 1 TI83L NW 121 wayg
Suite, Apt. #, elc. Suite, Apt. #. elC. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Pagiland LA Dapkland  FLa 51-0528168 Not Applicabie
Z%q‘ .--[ (g Country .ﬁ;g O_-{ e Country 5, Certificate of Status Desired O Egg?qmm“al
8. Name and Addrass of Current Registered Agent 7. Name and Add of New Registered Agent
Name
MOLEN, ALLEN
1121 NW §1 COURT Strest Address (P.O. Box Number is Not Acceptabte)

1826 vw 12) waY _
“ Pap Lawhd FL | 2% 7,

8. The above named antity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of agant and title ¥ {NOTE: Regestored AQant signatunt requanect whan rensiatng) DATE

ang Foo Is $50.00 Make check payable to

Duo by May +; 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ pelgte TME B4 Change [ Addition
NAME MOLEN, ALLEN NAME
STREET ADDRESS | 1121 NW 51 GDURT SREETADORESS | T8 Dds MWD\ WA T
cm-51-2¢ | FORT LAUDERDALE, FL 33309 OITY-5T-29 PAane badd Ha 32076
Tme MGRM J Delete e [ Change [ Adgition
NAME YOSKOVITZ, FRED NAME
STREET ADDRESS | 75458 NW 116 LANE STREET ADDRESS
CITY-S§7-2F PARKLAND, FL 33076 CITY-ST- 2P
TME [ petete TTLE O Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-2P CITY-ST-2IF
TIMLE " O Delete TME [ Ctange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Gy -Si-ar CITY-5t-2P
TME T pelee TMLE [OcCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-21P
TME 1 Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the information
indicated on this feport is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: _wv Avlen Molew S !‘zb Jot
BIGNATURE AND TYPED OR PRINTED NAME SIGNING MANAGING MEMAER, MANAGER, OR AUTHORLZED TATIVE Dabe 7 ¥ Daytime Phone #




