-y FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
0001227
PE?mCNwENT # 105000122710 02-09-2006 90148 048 ****50.00
AFTERYQU LLC
Principal PMlace of Business Mailing Address
4307 MACKEREL DRIVE 4307 MACKEREL DRIVE
SEBRING, fL 33870 US SEBRING, FL 33870 1S
s R s AN ORI D e
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
KXO- YT 137 Not Applicable
ap Country Zip . Country 5. Certificate of Status Desired (] ?:ggqmm"‘m
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

WILSON, DAVID L

4301 MACKEREL DRIVE Sveet Address (P.Q. Bax Number is Not Acceptable)

SEBRING, FL 33870

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 Porida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
typed or prnied name of regi: agent and e i y {NOTE: Registarnd Aot sigrithang roquined wher nbinstiting} DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. o - MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
mE MGR 1 Delete TME [ Change [ Addilion
NAME WILSON, DAVID L NAME
STREET ADDAESS | 4301 MACKEREL DRIVE SYREET ADDRESS
CHY-ST- 2P SEBRING, FL 33870 CITY-ST- 1P
TmE 7 Detete TmE [Fchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-$T-7P
TME [ Detete TME O cChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S7- 2P
TME [ Deete TME Ol ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-271P
TILE O Deicte TmE Clchange [ Addition
MAME NAME
STREET ADDRESS SIREET ADORESS
CIFY-S3-TP CmY-S7-ZF
TME O3 Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-20

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
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 liability comparny or the receiver or rustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: /@{A— _:5/&/04 S61-445-0847)

u&fﬁwm%mwmamm GER, OR AUTH KEP Daytime Phone §




