2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ] Apr 18,2007 8:00 am

ecretary of State
DOCUMENT # L06000020353
1. Entity Name X 04-18-2007 90039 035 ****55 00
AFT ENTERPRISES, LLC
Principal Place of Business Mailing Address
u
10 RANDALL COURT 10 RANDALL COURT vuuoLauo
OLDSMAR, FL 34877 OLDSMAR, FL 34677
B R U
Suita, Apt. #, elc. Suite. Apt, #, etc. 04132007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
55-0916284 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired [ 'fg-gga‘r’;’;“""ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
LYONS, GARY WESQ.
311 SOUTH MISSOURI AVENUE Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL ] 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad nams of registered agent and Hile if epplicable. {NOTE: Regisiared Agent signature raquired whan reinstating) 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
LE MGR (3 Delete TILE [J Change  [T] Addition
NAME TWEED, CLAUDIA NAME
STREET ADDAESS | 10 RANDALL COURT STREET ADDRESS
Crry-si-aip OLDSMAR, FL 34677 CITY-ST-2P
TILE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-§T-2P CITY-S1-2IP
TITLE O oetete TITLE {JChangs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S71-2P CITY-S1-21P
TITLE O velete TILE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 Delete THLE [ Change [ Additicn
NAME NAME
STREEF ADDRESS STREET ADDRESS
CrrY-51-2P ' CITY-S1-ZiP
TITLE O Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

11. 1 hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicated on this raport is true and accurats 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Hyor P 7-539~ Y¥Io

SIGNATU D OR ED HAME OF A e OR AUTHORIZED REPRESENTATIVE Data Daytim& Phone #




