2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT #L06000042772 Secretary of State

1. Entity 02-26-2007 90304 024 ****50.00

AFFORDABLE SERVICES 4 U, LLC

Principal Place of Businass Maiting Address

600 N PINE ISLAND ROAD SUTTE 450 600 N PINE ISLAND ROAD SUITE 450 <UUU20653

PLANTATION, FL. 33324 PLANTATION, FL. 33324

e e S I Ui
Suite, Apt. 8, etc. Sufte. Apt. 8, &tc. 01292007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

S - 43S 083Y [ Roiepicab

Ze Couniry Ze Gountry 5. Centilicate o! Status Desired a Ei oon Addttional

8. Namw and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SERRONE, ROBERT A

KWAY, SUITE 206

"B&oi . TELiTON

&8 RNTVIIE

'fg'ms““ Qoas 4 4SO

i

Plon taTion FL [ %820y

8. The shove named entity submits this sta of changing its registered office or registered agent, or both, in the State of Florida. | 8m famniliar with, and accept
the obligations of registered agent. - [
siGNATURE X Z/
Signatra, typad of printad i W i AbpCRS (NOTE: Ageni reqrired when rei ] DATE

Foe is $50.00 Make check payable to
May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TRE MGRM 3 Desets ME O Ctange [ Addition
NAME AGUIAR, ELITON NAME
SIREET ADORESS | 600 N PINE ISLAND ROAD SUITE 450 STREET ADDFESS
ciry-S1-op PLANTATION, FL 33324 cy-S7-2p
e 1 Detets TIE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cny-ST- 2P CITY-$T-7P
THLE O petets TINE O Cange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TE [ Detets TIME O cttange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-SI1-2P Cry-§1-2p
e [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2P oTY-S1-2P
me [ Detete TME O Gtange [ Addition
NAME NANE
STREET ADORESS STREET ADGRESS
Ciy-S1-2p Coy-St-ap
11. | hereby  that the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Forida Siahstes. | further certily that the information
indicated on report is true and accursie and-ive

mited Babitity company or the receiver g

SIGNATURE: X_ (Z

fy signature shall have the same legal effect as if made under oath; nmtlmanwwmmmmmanagardtm
powerad to axacute this report as required by Chaptar 608, Florica Statut

02/23)0% (154) J34- 5084

AND TYPED DR PRINTED NANE OF SIGHING NANAGING EENTER, BANAGER, OR AUTHORITED REPRESENTATIVE

Deda: Darytims Phane #




