2007 LIMITED LIABILITY COMPANY FILED
ANNUAL .REPORT (AR) Apr 12,2007 8:00 am

DOCUMENT # L06000090191
rtarioat ecretary of State
- _ o4 o 24 e
AMERICAN FOAM CONCEPTS LLC 04-12-2007 90185 019 ###30.00
Principal Place of Business Maling Address
7320 OSPREY LANDING POINT 7320 OSPREY LANDING POINT
e e H"“I” |” II”I I"" ||W||m ||m m'”lm ||m “l‘l ‘l’ll lml' m m’
2. PfncipapPlace of Businggs - No P.O. Box # 3. Mailing Address
Yo Aidson
uito, ARk g ale. Sulle. Aghe#. clc. 15t MOORE CR2E083 (10/06)
City & Sta R Cjly Slato 4, FE)Number Applied For
é&rw ;é' { A/ S # Z- 06-/7? A AV NolApphcabi-ﬂ
32“?3 s,// Country Zip Country 5. Cerlilicale of Stalus Desired O gi'gg"ﬁg:;ima'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLEY, JONATHAN
7320 OSPREY LANDING POINT
LAKELAND FL 33813

Stroot Address (P.O. Box Numbaer is Nol Acceplable)

City FL , Zip Code

8. Tha above named entity submils this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of rogisterecfagcpl.

SIGNATURE
Sgnalure, lyned o nanlad name of regstered agent and Lile | apphcavle. (NOTE Hegs:area Agent snalure reauied when ranstatrei CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
THLE MGR 7 pelere TILE [ change [ Addition
NAML COLLEY, JONATHAN NAME
SIREETADDRESS | 7320 OSPREY LANDING POINT STRIF T ADDRESS
CIY S-4Ir LAKELAND FL 33813 CIY $l1-7p
TIe MGR O pelete it D change [ Addilion
NAME. COLLEY, SEIRY NAM:
SIRETADDRESS | 7320 OSPREY LANDING POINT STREET ADDR 58
CIY S LAKELAND FL 33813 CHY s1-2
TiILE T petete ITLE [(JChange [ Addilion
NAME WA
SIREET ADDHE 55 SIREET ADDIYNSS
CITy &1 71P CITY 81 4
e L1 pelete ni (J Change (] Addilion
NAME NAMI
SIRFET ADDIU S5 STREFT ADDIESS
CITY - SI-7IP CITY S1 7P
MILE T Delele ] [ change [ Addition
NAME NAME
STREE? ADDAESS STREET ADORE S5
CIry - 81 7P CITY S$1-71
e [ petete 1N [ change [T} Addition
NAME NAME
STREET ADDRESS SIRLLT ADDRE S5
CIY- 8- 7P cuy st

11. | hereby cerlify that the information supplied with this liling does not qualily Tor Ihe exemptions conlained in Seclicn 119, Florida Slatutes. | further certily that the information
indicaled on this report is rue and accurate and thal my signature shall have lhe same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver of trusiee empowered to execute this report as required by Chapler 608, Florida Siatules.

SIGNATURE: Co«% ‘//4%7 Jt.3 bo1- 65y
L SIGNATURE Auu?ﬁn OR PAINTED NAME BEIGNING MANATING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Ntsyirme Prne #




