R

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 11, 2008 08:00 A

DOCUMENT # L06000026885

1. Entity Name

AF. RETIREMENT FUND, LLC

Secretary of State

Principal Place of Business Maihng Address
9031 N.W. 150 TERRACE 9031 N.W. 150 TERRACE
MIAM! LAKES, FL 33018 MIAMI LAKES, FL. 33018
. 01232008 No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH 'S S PAC E 4. FEI Number Appiied For
20-4625667 Not Applicable

$5.00 Addtional

5. Certficate of Status Desired
fea us Lesire D Fee Required

6. Name and Addrass of Current Registerad Agant

6051 A, 760 TERRACE DO NOT WRITE
MIAMI LAKES, FL 33018 IN TH'S SPACE

8. The atzove named entity submits thvs staternant for the purpose of changing «s registerad office or registerad agant, or botn, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

SIgaiure, yped of Prnted name of regisiened agent and bile if appkcable (NOTE: Regrsiered Agen| sgnalure required whon remstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME ESCOBAR, MARILYN

STREET ADDRESS | 19881 N.W._ B8 AVE.
CIry-57-217 MIAMI, FL 33018

Tine MGRM _ UDDQQDBE‘;&EB ~ -
NAME ABELLA, JOSHUA 02420/ 08-30076-023 138,75
STREET ADDRESS | 9031 N.W. 150 TERRACE
Ciry-st-zip MIAMI LAKES, FL. 33018

1ITLE MGRM
NAME ALFONSOQ, C.

STREET ADORESS | 9031 N.W. 150 TERRACE '. .
GITY-ST-2IP MIAMI LAKES, FL 33018 DO NOT WRITE

TITLE MGRM , IN TH ls SPACE

NAME ESCOBAR, BRIAN W
SIREET ADDRESS | 19881 N.W. 88 AVE
CITY-ST-2IP MIAM!, FL 33018

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TILE

NAME

STREET ADDRESS
Ciy-sr-zip

11. | hereby cerify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119. Flonda Statutes. | further certfy that the information
indicatad on this report is true and accuraie and that my signature shall have 1he sama legal effect as if made under oath: that | am a managing member or manager of ihe
limited liability company or the recaiver or trustee empoysensd to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE?Y “2n

o
SIGNA D TYPED OR PRINTED NAME OF SIGMING %INO MEMBER, DR AUTHORIZED REFRESENTATIVE

Daytma Phona 4

z #;{/d Y Zes-300-3528/

.




