2007 LIMITED LIABILITY CCy

ANNUAL REPORT

IPANY

DOCUMENT # L06000026885

1. Eniity Name
AF. RETIREMENT FUND, LLC

Princlpal Place of Business

9031 N.W. 150 TERRACE
MIAMI LAKES, FL 33018

Mailing Address

9031 N.W. 150 TERRACE
MIAM! LAKES, FL 33018

2 Principal Place of Business - No P.O. Box #

>

3. Mailing Adtress

Suite. Apt. #, etc, Suite, ApL. ¥, atc.

FILED
Feb 28, 2007 8:00 am
Secretary of State

01-22-2007 90147 011 ****50.00

30001337

A SR A T

01152007 Chg-LLC CR2E083 (12/086)
Cite & State City & State 4. _FE| Numbaer Applied For
20~ G/QZ.S Jé’? Nt Appiicabie
Zp Country Zip Country ) $5.00 adaniona
S. Cenificate of Status Desirec O Feo Roquired
8. Kame anc Acdraas ol Cumment Regiitered Agemi - 7. Name and Address of New Registered Agont ™~ -
. Name
ASELLA, JOSHUA
9031 N.W. 150 TERRACE Streel Address (P.O. Box Number is Not Accepiable)
MIAMI LAKES, FL 33018
City FL | Zip Code
8. The above namo%ont'ﬂy submits this stalement for the purpose of changing its regisierad office or tegistered agent, or both, in the State of Fiorida. | am fammilier with, and accept
the obligations of tegistered agenl.
SIGNATURE
Sionature_ pad of (rimed e Of regeciersd agent and tii ¥ applicable. (NOTE: Pexpem o Apert sujridirs required whe jeirmmdng] OatE
Filin% Fee is $50.00 Maka chock payable to
- Due by May 1. 2007 Florida Department of State
9% MANAGING MEMBERS ' MANAGERS 10. ABDITIONS | CHANGES
me MGRM O Delete me ClChange [ AdSition
NWAVE ESCOBAR, MARILYN NAME
STREET ADDFESS | 19881 N.W. B8 AVE. STREET AGDRESS
CITY.53- 2% MIAMI, FL 33018 ary-sT-2¢
e MGRM O Detete me O change [ Addition
NAME ABELLA, JOSHUA LT 3
STREET ADORESS | 9031 N.W. 150 TERRACE STREET ADORESS
coy-st-zp MIAMI LAKES, FL 33018 CTY-ST-2P
HIE MGRM O Deieta TIRE O Crange [ Addition
NANE ALFONSO, C. NAME
STREET ADORESS | 90371 N.W. 150 TERRACE STREET ADURESS
CITY-S1-2P MIAMI LAKES, FL 33018 oy 51-2P
Tme MGRM O eiese ™me C) Change [ Addiion
NALE ESCOBAR, BRIAN W NAME
STREET ACORESS | 19881 N.W. 88 AVE STREET ADORESS
CITY-5T- 29 MIAMI; FL. 33018 [ BEACY:
NE [ Oeiete TmE [ Change ] Adaition
NAME NAVE
STREET ADDRESS STAEET ADDRESS
CITY-S1- P CITY-S1- 2P
e ] Dekete i [JChange [ Addition
NAME NANE
STREEY ADDRESS STREEY ADDRESS
CIrY-S1-2P Qfy-§1-7P

11. 1 hereby certify that the information supplisd with this filing does not qualily for the exemnptiona contained in Chapter 119, Forida Statutes. ) furthar certify that the information
Indicated on this report is true and accurate and that my signature shall have the samo Jegal affoct as il made under oaih; that | am a managing membar

of manager of the

limited hiability man or rustee ampower ecita this report as required by Chapter 608, Florida Statutes.
el S0 or /058 7

4 [

Prone ¢

/



