FILED
2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

3. Entity Narme 04-06-2007 90226 011 ****50.00
AMERICAN FREIGHT OF SOUTH FLORIDA, LLC
Principal Place of Business Matling Address
6001 POWELINE RD 2748 LEXINGTON AVE
FORT LAUDERDALE, FL 33309 LEXINGTON, OH 44904
Suite, Apt. #, etc. Suite, Apt. #, eic.
v, APk 7. €l uite. ApL £ gie 03082007  Chg-LLC CRZE(83 (12/06)
City & State City & State 4, FEl Number Applied For
20-3508575 Not Applicable
Zi t i it
P Country Zip Country 5. Certificate of Status Desired O $5.00 ﬂ_tddlllonal
Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BELFORD, HOWARD
2385 EXECUTIVE CENTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
100
BOCA RATON, FL 33431
City FL l Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signatwe, typed of printed name of registered agent end litle if applicable. (NQTE: Reglstared Agent signature reguired 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
TMLE MGR 1 Delete TITLE [ Change  [] Addition
NAME BELFORD, HOWARD HAME
STREET ADDRESS | 2385 EXECUTIVE CENTER DRIVE, SUITE 100 STREET ADOAESS
CITY-ST-21P BOCA RATON, FL 33431 CIFY-ST- 2P
TITLE P O Delete TITLE [ Change  {_} Addition
NAME BELFORD, STEVEN J RAME
STREET ADDRESS | 2748 LEXINGTON AVE STREET ADDRESS
CiTY-ST-2IP LEXINGTON, OH 44504 CITY-5T-2ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP Lmy-S7-ap
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2IP CITY-ST-ZIP
TTLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-ST-21P
11. | hereby cestity that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and thalny signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee egipowered 1o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / DRES. / / Q* ) 1
SIGNATURE AND JyPEADH Pr RN MARAGRG MEMBERIMANAGER, OR AUTHORZED REPRESENTATIVE LA Daysme Prone #

L A



