200'} LlMlTEb LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 17,2007 8:00 am

PEO[_CNUMENT # 105000008115 ecretary of State
AF’I;’"EEQ(;:BINETS LLC 04-17-2007 90256 040 ****55.00
Principal Place of Business Mailing Address
1000 GRANADA WAY 1000 GRANADA WAY PEP
AT RN EmE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address _
2900 — 9 _Fxecureve RO,| 1000 GRAMAGA o AY
Suite, Apl. #, elc. : Suile, Apl. #, efc. 15t MOORE CR2E083 (10/06)
City & State City & State 4. FEI Number Applied For
(,UI;UTfI). H‘A‘l/éﬂ! FZ L,ijprfﬂ H#JEH FL 20-2228268 Not Applicable
32"33 3 74 C%'}[)'y j K jap 2 584 C;’a%y Lk 5. Cerfiiicate of Status Desied & ggeggq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARDMAN, THOMAS COLEMAN

1000 GRANADA WAY Street Address {P.O. Box Number is Not Acceplable)

WINTER HAVEN FL 33884

City FL Zip Code

8. The abeve named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and htle f apphicable (NOTE: Registered Agenl signature required when renstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 20067
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLL MGRM [ Detete 1ME [ change [ Addition
NAME HARDMAN, THOMAS COLEMAN NAME
STREET ADDRESS | 1000 GRANADA WAY SIRFET ADDRESS
CITY-51-21p WINTER HAVEN FL 33884 CITY-S1- 71
1LE . [ petete 11LE [ Change [ Addition
NAME: ‘%, . NAME
SIREET ADDRESS L N STRLET ADDRLSS
omv-siap ) e __';';__*" b I LT ]
T - [ Delste T T — e [ Change ] Addion
NAME —— —J NAME - . —
STREET ADDRESS i STREET ADDRESS . -
CiTY-S1-7IP o \ . . w Fomestee |, ‘
L ] Delele L [J Change  [J Addition
NAME NAME
STRICT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [T pelete TnE (3 Change [ Addition
NAML. hAME
SIREE ) ADDRESS STRICTADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ Detete TITLE [T] Change [ Addition
NAME NAME
SIREET ADDRESS STROET ADDRESS
Cly-sI-7IP CITy-S1-2IP

11, | hereby cerlify that the information supplicd with this filing does not qualify for tha exempilicns contained in Section 112, Florida Slatutes. | further certify that the information

indicated on this report is lrue and accurate and thai my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or Irustec empowered to execule this report as required by Chapter 608, Florida Statules.

"
SIGNATURE: ~ 4 /\ »;//2/0’? FEI-329-5%1%

SIGNATURE ﬁD TYPED O'h PRINTED NAME OF SIGNING MANAGING MEMBEM AUTHORIZED REPRESENTATIVE Bate Deytrre Phane #




