2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 11, 2005 8:00 am
Secretary of State

DOCUMENT # L04000086137

1. Entity Name

AFW 2004, LLC

07-11-2005 90044 018 ****50.00

Principal Place of Business

5940 BALAD WAY
ST. PETE BEACH, FL 33706

Mailing Address

5940 BALAC WAY
ST. PETE BEACH, FL 33706

20062183

R AR AN A

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suils, Apt. #, etc.

uile, Apt. # elc Hie, ApL 7. 06302005  Ghg-LLGC CR2EDE3 (10/03)
City & Stata City & State 4. FEI Number Applied For
20—]A4 0250 Not Applicable
e Country Zp Couniry 5. Cerilicate of Status Desirad 0 $5'00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

MCKINNEY, 8. KEITH JR.ESQ
605 - 75TH AVENUE
ST. PETE BEACH, FL 33706

Streel Addrass (P.0. Box Number is Not Acceptable)

City

FL N Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered offica or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the abligations of registared agent.

SIGNATURE
Signalure, typed or printed name of regi agen| and tite it {NOTE: Registerad Agen| signature requiced when relnstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by Septombar 7, 2005 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM [ Delete TMLE [ Change [ Addition
NAME CLARK, JAMES F NAME
STREET ADDRESS | 1136 ST. FINEGAN STREET ADORESS
CIFY-ST-2P WEST CHESTER, PA 19382 CITY-$1-217
TITLE MGRM O peele TILE O charge [ Addilion
NAME CLARK, DOUGLAS J NAME
STREET ADDRESS | 323 BARN HILL ROAD STREET ABORESS
CITY-ST-2P WEST CHESTER, PA 19382 CITY-5T-21P
TITLE MGRM 3 Delete TLE O change [ Addition
NAME CLARK, DANIEL P NAME
STREET ADDAESS | 463 LAKE GEORGE CIRCLE STREET ADDRESS
CITY-81-2IP WEST CHESTER, PA 19382 CITY-5T-2IP
VITLE ] Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREST ADDRESS
ITY-ST-2IP CITY-S1-21P
e O Delete TRE {3 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P - CITY. 5T-21P
TME O pelete THLE (I Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
_CITY-ST-2P CVIY-5T-2IP

11. I heraby certity ihat the information supplied with 1his filing does aot qualily lor the examption stated in Section 119.07{3)(i). Florida Statutes. | further certiy that the information
indicated on this report is frus and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing mermber or manager of the
limited liability company or the receiver or rustes empowsrad 1o execute this reporl as raquired by Chapter 608, Florida Stalutas.

SIGNATURE: =.$ (4

Cr-692-255/

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MARAGING “E{ ER, MANAGER, CR AUTH&RIZED AEPRESENTATIVE

A Y 2l h Z/{Af' EXT /20




