FILED

2007 LIMI"‘TESJAQB'{'E-;TJRgo'“PANY Apr 16,2007 8:00 am

ecretary of State
DOCUMENT # L06000104853
1. Entity Name 04-16-2007 90339 004 ****55 00
AFTERNOON INVESTMENTS, LLC
Principal Place of Business Mailing Address “vvuryg
2376 WINDSOR QAKS AVE. 2376 WINDSOR OAKS AVE.
LUTZ, FL 33549 LUTZ, FL 33549
R A B
Sutte. Apt. #, etc. Suite. Apt. ¥, etc. 04102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4 FEI Number Applied For
'7 ? 50 5{ O Naot Applicable
Zp Counry 2ip Country 5. Certificate of Status Desired /é/ gi'ggﬁ:ﬂ"om'
. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Reglsterad Agent
Name
MARK, PAYNE
16704 WHISPERING GLEN DRIVE Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33558
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or prnted name of regrsiered agent and tifle f applicable. {NOTE: Regyistered Agent signatre required when renstalng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. . MANAGING MEMBERS/MANAGERS 10

TILE ‘MGRM O oelete TILE m’bhange 7 Addition
NAME .LARRY, KARABlN NAME MWﬂEﬂCff D. rnnm A

STREET ADDRESS | 2376 WINPSOR CAKS AVE. STREET ADDRESS

CITY -ST-7iP LUTZ, FL; 33549 Ciy-st-ap

TMLE A 1 pelete HUt3 O cnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

MLE 3 pelete LE O Change [ Addition
HAME RAME

STREET ADNRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2if

TLE O pelete TIFLE [T crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

1TLE [ pelete T1LE [3 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ony-$1-2P CITY-ST-2P

TITLE 3 Delete TILE [ change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or 1he iver or trustee empowered to execute this report as required by Chapler 608, Florida Statites

SIGNATURE: '—J%L_/ CogurEnat . Krroom ?7/%'7 543 - F4I-307/

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytene Phone #




