FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000070375 Secretary of State
1. Entity Name 07-10-2006 90104 040 ****55.00
AILF PROPERTIES LLC

Principal Place of Business Mailing Address

1297 CAMPBELL STREET 1297 CAMPBELL STREET ST

PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953

i
g Jra t/

340 Tamiami 1r 2340 [amiam:

Suite, Apt. #, etc. Suite, Apt. #, elc, 07052006 Chg-LLC CR2E083 (11/05)

ity & State iry & Sigjo 4. FEI Number Applied For
o CAM@#& F< ﬁ-}&lﬂ/f 0 e, Fe 20-3/9732 Not Applicable

“2ip 33? 5> C°“"W(:( SA Zp 23375> Country VA A 5. Certificate of Status Desired |‘_F}'/ ?g-ggqm”""a‘

6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Apent
Name
WOTITZKY, EDWARD L ESQ
109 TAYLOR STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE112
PUNTA GORDA, FL 33950
City FL | Zip Code
8. The above named entity submitg, this statement for the pu of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e d% %L’ ( )
B 57 R /.
SIGNATURE % 4 Aecr A4} L it /ot
Signaturd. typed or printed name of registened agent and fitks Il applcablo, {NUTE: Rogisterad Agant signatir required whan ranstating) DATE
-‘?.‘ s 1
mmgsfee is $50.00 L Make check payable to '
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM [ Delete TMLE [JChange  [] Addition
NAME SUTTER, BRIAN O RAME
STREET ADDRESS | 1297 CAMPBELL STREET STREET ADDRESS
ciy-Sr-ap PORT CHARLOTTE, FL 33953 CIFy-ST-2p
TIFE MGRM O peleta LE Ochange [ Addition
NAME SUTTER, SHARON L NAME
STREET ADDRESS | 1297 CAMPBELL STREET STREET ADDRESS
CATY-5T-2F PORT CHARLOTTE, FL 33953 CiTy-51-2P
TmE [ Delese e CJchange [ Aodition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-51-2P
LE O pelate TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Cmy-S1-2IP
THE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Crty-S1-¢
TME [ Delete TE [ change (] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or tustee empowered to executa this repart as required by Chapler 608, Florida Statutes.

SIGNATURE; _ //fmci%fvﬁ '70/: [foe 94— 635¥F

TYPED OR PFRINTED KAME OF SIGMI GG WEMBER, OR AUS ATIVE Daytme Phane &

%

5/\“,!‘67‘) L\S—u‘{*l‘—v



