2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 11, 2006 8:00 am
Secretary of State

DOCUMENT # L04000082159

1. Entity Name

AFTCO, LLC

T

05-11-2006 90018 031 ****50.00

_— J—Il‘- ; " o
Principal Place of Business s

1755 WEST OLIVE ST
LAKELAND, FL 33815

Mailing Address

P.0.BOX 998 QD lp

us " LAKELAND, FL 33802  US

gUUIIS /U

P T O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006  Ghg-LLC CR2E£083 (11/05)
City & State City & State 4. FEI Number Applied For
204870118 0’% 0"’ )870 , iﬂ ta Not Applicable
zp Coumry. 2p Country 5. Certificate of Status Desired O ?ese'ggm’;‘dr:dm""a'
6. Name and Address- of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

AIRTH, HAL A JR

500 SOUTH FLORIDA AVENUE
SUITE 800

Street Adgdress (P.Q. Box Number is Not Acceptable}

LAKELAND, FL 33801

City

FL | Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agerit.

SIGNATURE

Signature, typed or pnnted name of registered agent ana vils if applicable

{NOTE: Regisierac Agant pignaturs raquired when rsinstating)

DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TLE MGR [ Delete TITLE [0 Chenge  [] Addition
NAME JARRELL, ALBERT NAME
STREET ADDRESS | 5916 PiER PLACE DR STREET ADDRESS
GITY-ST-2IP LAKELAND, FL 33813 CITY-ST-ZP
TITLE O Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
et O Delete e (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-g3-2P CITY-ST-2IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-ZP
TITLE O delete ME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CHY-ST-2P
TOLE [ Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiY-ST-2IP CITY-57-2IP

11. | hereby cerlity that the information supplied with this {#
indicated on this report is true and acc d
limited liability company or the recei

ing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
enfipowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TURE AND TYPES OR PRINTED uu:(s/o;

OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




