FILED

2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am
ANNUAL REPORT. - 3 ecretary of State
DOCUMENT # L05000122710 Th Fin 03-21-2007 90160 030 ****55 00
1. Entity Name
AFTERYQU LLC
Principal Place of Butingss Maiting Address '
o o oL e 30003382
A G T TCR A0 R
03032007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRTTTT— Hophed For
. . 204117137 Not Applicabla
) 5. Ceniticats of Status Desired A 32 g&uﬁ::dm

B. Name and Address of Cusront Registersd Agent

%mb%\lggtonws DO NOT WRITE
SEBRING. F1. 33870 IN THIS SPACE

& The above named entily submits this statement for the purpose of chenging its registerod office or registared agem, or both, i the State of Florida. | am tamiar with, and accept
meoblignhudmgmm

SIGNATURE

Erucuse, bypmd or privasd rarwe of ager [ ] {NOTE: Rogsiered Ageni kigraphay recuinect when sengiating) DATE

Fee s $50.00
May 1, 2007

L MANAGING MEMBERS/MANAGERS

TmE MGR

NAME WILSON, DAVID L

STREET ADDRESS | 4301 MACKEREL DRIVE
oy-si-ar SEBRING, FL 33870

STREET ADDRESS
CIrY-ST1-BP

Pyl DO NOT WRITE

i IN THIS SPACE

STREET ADORESS
ory.st-mp

e

NAME

STREET ADDRESS
cy-51- 2P

TILE

RAME

STREEY ADORESS
Cy-s1-2¢

11, | hereby certify that the information supplied with this filing does ot quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on réport is true and eccurete and that my signahure shall have the same jegal attect as if made undar oath; that | am a managing member or manager of the
limited liability contpany of the recaiver or inistes empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE/@/ Deaord 1 1D, deey a 3)-¢0)  J5L1-M4995

wmmmﬁﬁﬂ\mmmm Deyirarvoret (5 2{ ™)




