0 \

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 12, 2006 8:00 am
Secretary of State

04-26-2006 90015 038 ****55.00

1. Entity Name
A & F PROPERTIES / 3120, LL.C

DOCUMENT # L05000046063

Principal Place ol Business

242 STRATHMORE CIRCLE
KISSIMMEE, FL 34744

Mailing Address

242 STRATHMORE CIRCLE
KISSIMMEE, FL 34744

JOHNSON, WADE F JR
2901 CURRY FORD ROD., SUITE 212
ORLANDO, FL 32806

e v I O Ao
Suite, Apt. 1. alc. Suite, Apt. ¥, elc. 04182006 Chg-LLC CR2E083 (11/05)
City & Sis1s City & State 4. FE| Numbe: . Appbed For
YF3- 20822 Not Applicabhe
Zip Country e i 8. Certificao of Status Desired m’ 22'20 Additional
§. Name and Add of C: I wd Agenl 7. Name and Addreas of Naw Registered Agent
Name

Slreet Adaress {P.O. Box Number is Not Accaplable)

Cay

FL Tap Code

the obligations of regitterad agent,

8. The sbova namad anlity submits this stalemant for ihe purpose of changing its registéred offite or registered ager. or both, in Lha State of Flonda. | am familiar with, and accepl

SIGNATURE

. lyDed o Crinted reietes of reGI R At Md b3 i AGPICAD (HOTE: Ragirttred Agirs RGnARrY PgRHa0 whn HenEatng] OATE

Flilng Fee Is $50.00 Make check payable to
Dus by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS ¥0, ADOITIONS | CHANGES
Deket me mapRjm i

e Do N FeTTEROLF, DOoNALD [ Crume (@ Aocidon
STREE? ADCRESS smurtaooess | 242 STRATHoRE CIR
ot -51-2p city-51-20 Kissimmese . FL 3q74<{
g O Delee e MGRm ) O g [ Addion
v N FETTEROLE , KAREN
STRLET ADDRESS smeeTiooess [ AHZ STRATH MORE <R
cov-§1-be ersi2 ) SSpmmeg | Fo 3YYY
me 0 velere il MGRm ) [ change (3 Addition
NANE RANE ANDERSON IMARX
STREET ADORESS smetioness | 2oy TEGE S I1PE CoOURl
ar-51-20 avstm | KiSsimmeEE  Fr Y79k
TME [ oelets TE MG RM" v [Dchangs  [B Adaicion
g s ANDERSON LWRALEE
STREFT ADORESS SREONCES | 20004 TEES:iDE COWRT
amv-st.z arst® | KisSimmee  Fr 34746
me O terre me ! D Caxe [ Agtiion
HAME NAME
STREET ADOMESS STREET ADORESS
CITY-ST-27¢ CITY-S1-20
e O Deren e Dtrnge [ Additian
NANE HAME
STREET ADDRESS STREET ADORESS
CITT-S!.-DP {ry. s1-.or

B AND TVPED Oh FRDITED WAME OF SN MANASING MELSER, MANMOER, O AUTHORIZZD REFA

11, 1 hareby cenity that the inlormation supplied with this tiling does nol qualily for tha axemptions containad in Chapler 119, Florida Stalutes. | furher cenify that the infommation
indicated on this repoct is true and accurale and thal my signature shall have the sama legal eflect as if made undar oalh: thal | am B managing mamber of manager of the
kmited liability company or the receiver or trusied ompawared o executa this repon 88 required by Chapter 608, Florids Siatutes,

SIGNATulBE“iW

TVE

Dodatd W Fallarolie




