2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jul 25, 2006 8:00 am

DOCUMENT # L05000030759

1. Entity Name

A & F INVESTMENT GROUP, LLC

Principal Place of Business

4111 CAUSEWAY VISTA DR.
TAMPA, FL 33615

Mailing Address

4117 CAUSEWAY VISTA DR.
TAMPA, FL 33615

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

(07-25-2006 90084 001 ****50.00

TR

07102006 Chg-LLC CR2EO083 (11/05)
City & State City & State 4, FEI Number Applied For
83" j//J@D y Not Applicabte
Zp Country Zie Country 5. Ceriificate ot Status Desired O $5.00 Additiona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
ACTON, TY

4111 CAUSEWAY VISTA DR.
TAMPA, FL 33615

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signeture, typed of printed rame of regisicred agent and Litk d apphcatie.

(NOTE: Ragistorad Agent signaturs required when renstatingh

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to

Florida Department of State

9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM [ Detete TITLE 3 Change [ Addition
MAME ACTON, TY NAME

STREET ADDRESS | 4111 CAUSEWAY VISTADR. STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33615 CITY-87-ZIP

TLE [ petete TITLE O change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CITY-5T-2P

TALE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-DP

TME £ pelete TME O change  [T] Addition
NAME HAME

STREET ADDRESS STREET AUORESS

CITY-ST-2iP CITY-5T-2P

TLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CTY-5T-2P

TME 1 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true 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 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SGNATURE AND

| i Q%/

QR PRINTED NANE OF SIGNING -Am?é MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7:/7.06

Daytime Phone #

7

7




