FILED

2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am
ANNUAL REPORT ! Secretary of State
DOCUMENT # L06000084240 o RN 01-29-2008 90063 018 ***138.75
1. Entity Name
Af&:ﬂ:\x, LLC
13 SHOOHOUSE ROMD 613 SHOONCUSE RO 4000 118v
LAKELARD, L 33813 LAKELAND, FL 33813
Il
A R R AR Doy
01212008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o T Maoor ApRedFor
20-5454216 Not Applicable
’ C - S, Cerlificate of Status Desired )} $5.00 Adcsonat
Fee Requited

6. Name and Address of Curment Registered Agent

ALLORE, TIMOTHY L

5605 BROKEN ARROW TRAIL SOUTH DO NOT WRITE
LAKELAND. L w813 IN THIS SPACE

8. The above named entiry su this slatemani for the purpose of changing its registered ollice or regisiered agent. or both, in the State of Florida. 1 am familiar with, and accepi
the abligations of regiftdte .
SIGNATURE
SignuliFE, ty ;

typad or prinkad name of agers gnd toe i {NCTE: Rogisiared AQet Eijnahumt racquired whan reinatatng) CATE

FILE NOWIIl FEE 15 $138.75
After Moy 1, 2008 Foo will bo 3538.75

9. MANAGING MEMBERS/MANAGERS
NiLE MR,
NAUE ALLORE, TIMOTHY L

SHEET ADDRESS | 6605 BROKEN ARROW TRAIL DRIVE S,
ciTY-S1-2P LAKELAND, FL 33813

nNE

STREET ADORESS

afy-51-9 ' - E - m——
TTLE
NANME

wrw DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS.

Qry-s1-% l

THE

NAME

STREET ADDRESS
GiTy-5T-2P

e

NANE

STREET ADDRESS
Ciry. §T- 1P

#1. | hereby cestily that the informalion supplied with this liing does nat qualily for the exemplions contained in Chapler 119, Florida Stalutes. ) turther certily that the inlormalion
indicaled on this seport is lrue and accurata and that my signature shall have the same lega! eflect as il made under oalh; that | am a managing mambear of manager of the
limitad liabifity company or the receiver or lrustes empowared to execuls this reporl as required by Chapter 808, Florida Statutes.

CILMATIIDE.

_mb “‘Hg_,\ Q\\ Sre.



