¥iie on or before May 1, 1998 or Limited Liability Company wili be
y_bjectjg a $ 400.00 LATE FEE.

R FilED
LIMITED LIABILITY COMPANY SFBTR>  FLORIDA DEPARTMENT OF STATE A
. ¥ 8andra B. Morth OF STAT
ANNUAL REPORT Socretary of Sato oviSiaN 3¢ OF CORPORATIGNS
. 1998 . DIVISION OF CORPORATIONS

98MAY 18 PM L: (5

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limited uat:lm?gomrgas:y DOCUMENT # L96000000253

A.F. SYSTEMS, L.C.

1a. Principal Place of Business Address

14201 MYERLAKE CIRCLE 14201 MYERLAKE CIRCLE
CLEARWATER FL 33760 CLEARWATER FL 33760
"%, Principal Place of BUSINess Za. Mailing Address 3. Date Organized or Qugified | an. Stale of Formation
[ 03/05/1996 FL
Suite, Apt. ¥, olc. Suite, Apt. #, efc,
4., FEI Number . D Applied For
ity & State City & State 59-3367627 E] Not Applicable
_ 5. Date of Last Report 8. Certiticats of Status Desired
ip “Counlry 2p Country
bt Adchitional Fee Regnead D
Q4/28/1997
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Cffice
Name ﬂ
LEMBKE, GERALD M W iemm K. Hrccng
14201 MYERLAKE CIRCLE Street Address (P.O. Box Number la Not Acceplabis)
CLEARWATER FL 34620 /¥vo/ A@y&iamﬂé‘ Chce&
Sulle, Apt. ¥, slc.
City Zip Code
C Lhstwarsh FL| 737¢¢

9. Pursuant to the provisions of Sections 608.416 and B08.508, Florida Statutes, the above-named limlted liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment

as registered agent, end wme obligations.
%NATURE /\A\(‘Q Y DATE
(Regsterod Ab. TG b Anpo oy M| (Nme Rapistared Agont signature requaed when reinsiating)

A

10, Title Managing Mermbers/Managers Business Street Address City, State and Zip Code

MGR | HIGGINS, WILLIAM 14201 MYERLAKE CIRCLE CLEARWATER FL

MR- 34201 MYERIAKE—CIRCEE — T CLEARWARER—PH——
MR J;\nrou . Partace /vrey myvf.u“t CRCLL CiskmunTn o

1000 =1 td B
O ez AT 017
Bk 1Bg, okk 128, 75

'\

11. I do hereby oertify thal tha information supplied with this filing does notqualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. |turther certify thatthe information
indicated an thls annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am 8 managing member or manager of the
limited liability company or the receiver or trustee empowered to execitle this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: | LM ™

ey
BIGNATURE AT TYPLD OR PAIKTLT NAMP OF SIGRINE MARATING MEMBER CF MANAGLR Dae Daylime Phanc #




