File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SS FLORIDA DEPARTMENT OF STATE wr“ﬁﬂL;S QTAIE
ANNUAL REPORT T s
1999 DIVISION OF CORPORATIONS
cryry -3 MM 32
FILING FEE | Annual Repori $100.00 + $88.75 Corporation Supplemental Fee e i
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
! ot limited Liainy comsany  DOCUMENT # 196000000253
A.F. SYSTEMS § L.C L 1a. Poncipal Place of Business Adaross
. q L\ P p
CLEARWATER FL 33760 (//V\ CLEARWATER FL 33760
2 Principal Place of Business 2a. Mailing Address ” 3. Date Organized or Quallied | 3a. State of Formation
1S st Y STHRT | popss— SP 7 Seeer | 03/05/1996 FL
Suite, Apt H, elc Suite, Apt H, elc .
J 4. FEI Number D Applicd For
City & State | Ciygsae 59-3367627 If];c'?:p‘;"";‘;;
g oy T T e | Courliy . . &. Dale of Last Reporl "] 6. Certitcate of Status Desired
05/18/1998 ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Oftice
Name
HIGGINS, WILLIAM R "
%W’E Streot Address (P.O. Box Number is Not Acceptable} T T
CLEARWATER FL 34620 PR IR S\/:r:{ S(If’tT—
Suite, Apt &, etc T T
oy ' ' T 2pCode -
FL

9. Pursuan! to the provisions of Sections 608.416 and 608 508, Fiorida Statutes, the above-named bmited hability conpany submits this statement for the purpose ol changing
its registered office or registered agent, ar both, in the State ot Florida Such change was authorized by affrmative vote ol a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _. [ .. DATE
LR I B Y R e B o O L D o ] N (ER AT R O I R U R
10. Title Managing Members/Managers Business Streot Addross City, State and Zip Code
I Sss SPrH STvee 7
MGR | HIGGINS, WILLIAM 20 MY ERLAKE-CIRGCEE— CLEARWATER FL
Yesy SHETH STHee 7
MGR | JOHNSON, PATRICK 20— MR A L R L CLEARWATER ¥L

Aa0s vl asqd ——5%
"Dafllfﬂq--DIDd4——Ddl
w105, TS5 w150, 7Y

¥
11 Idohereby certity that the information supplied with this filing does not qualdy lor the exemption stated i Section 119 07(3) (13, Flonda Statutes [ further certify that the informalion
indicated on this annual repart s true and accurate and thal my signature shall have the same legal effect as if made under calh, that | am a managing member or manager of the
lrvuted hatiity company or the receiver or truslee empowered to execute s reporl as required by Ghapter 608, Flonda Statules, and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: \ U)f/’r&j\ _Gaitleam Myotorws & 9! (%

\TLH AT Ty le irHrrrh Moo [ESNL IFR ALY A TSR ST & [ANTEEE ERE

INHSET0 R (12-9%)



