FILED

2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LOS000069756 04-05-2007 90024 024 ****50.00
1. Entity Name
AF&S TOWERS, LLC
Principal Place of Business Mailing Address L / - _5 / > “ 7 "'/'//
400 ROYAL PALM WAY 400 ROYAL PALM WAY - .
SUITE 304 SUITE 304 60032377
PALM BEACH, FL 33480 PALM BEACH, FL 33480 : -
N PN SRR
Suite, Apt. #, alc. Suite, Apt. #, elc. 04032007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4 CC! M mbor Applied For
20~3152421 Not Applicable
Zip. Country Zip Gountry 5. Cariificate of Status Desiced [ fi‘giﬂfﬂm’"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
—_ - = - Name
SIMSES, ROBERT G
400 ROYAL PALM WAY Streel Address (P.Q. Box Number is Not Acceplable)
SUITE 304
PALM BEACH, FL 33480
City FL | Zip Code

8. The above named entily submits 1his-statement lor the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag77 -

AL
SIGNATURE /. L -07)
Signature., typad ar printed nama af registered agen and title il applicable. {NOTE: Registared Agent signature required when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Delete TmE {1 Change ] Addition
NAME ABRAHAM, CAPPY L NAME
STREET ADDRESS | 44 COCOANUT ROW, #1103 STREET ADDARESS
CIFY-$5-2P PALM BEACH, FL 33480 CITY-ST-2IP
TITLE MGR [ oelete TILE O Change  [] Addition
NAME SMITH, LESLY NAME
STREET ADORESS | 300 CHAPEL HILL ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-2iP
TILE MGR [ Deleta TITLE [ Change [ Adgilion
NAME FARINAS, ALINA NAME
STREETADDRESS | 225 BAHAMA LANE STREET ADDRESS
ciy-sr-2p PALM BEACH, FL 33480 Ciry-§1-2ip
TME O oeiere TITLE O ctange [ Addition
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
Ciy-§i-np CITy-ST-2IP
TIMLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE O belele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

11. | hereby certily thal the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | lurther cartify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limiled liability company or the raceiver or lruslee empowerad [0 executa this report as required by Chapler 608, Florida Staluies.

SIGNATURE: ﬂ ] /@u— ¥ /=07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone ¥




