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

. SRl
LIMITED LIABILITY COMPANY ¢{_ FLORIDA DEPARTMENT OF STATE St i ,':.;-y g
ANNUAL REPORT ¥ Katherine Harris CIVISION o conen “ATION‘
. Secrelary of State
1999 NS s DIVISION OF CORPORATIONS

o ] 99 AFR ~S AMI0: 28
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

] LY/ VUUT]
e e oo, DOCUMENT # ~7'Y% <%

AMERICAN FLORIDA GROUP, L.C. 1a. Principal Place of Business Adoress
21242 ESCONDIDO WAY NORTH qq - p 21242 ESCONDIDC WAY NORTH
BOCA RATON FL ﬁ) = BOCA RATON FL

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualided | 3a. State of Farmation
9
10/10/1997 FL
Suite, Apl #. elc R " Suite, Apt ® et~ T T T FES - [T — #
i 4. FET Number D Apphed For

T Tewesme - 65-0790528 ]
City & State City & Stale D Not Applicable
s TE — S e K. Date of Last Reporl [ 6. Cerlilicale of Status Desired

I Lrtry ' O y
| 04/08/1998 | IR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Otffice

RAFFA, JOHN Namme
21242 ESCONDIDO WAY NORTH - o o o
BOCA RATON F1, 33433 Strect Address (P.0Q. Box Number is Not Acceplable)

[ Suite, Apt 4, élc

R

ey 7 T T 7] 2p Code

FL

*g. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its registerad office or registered agent, or bath, inthe State of Florida Such change was authorized by atfrmative vole of a majornity of the members hereby accept the appainiment
as reqistered agent, and accept the obligations

\SIGNATUF{E _ e A - i i i ) DATE
10. Ttle Managing Members/Managers Business Streel Address City, State and Zip Code
MGRM| RAFFA, JOHN 21242 ESCONDIDO WAY NORTH | BOCA RATON FIL
MGRM! RAFFA, HELEN 21242 ESCCNDIDO WAY MCRTH | BOCA BATON FL
!‘:“ =P "1— 1 —a T l___l

S0 0T -0
11**1 B.75 EeERing. 75

11 ldoherebycertly ihatthe information supplied with this iling does notquahfy for Ihe exemplan slaledin Section 119.07{3) (). F lorida Statutes  Hurther certly thatthe information
indicated on this annual report is true and accurate and that my signalure shall hayathe samc legal elfect as if made under aath, that | am a managing member of manager of the
fimited liabilily company or the receiver or truslec empowefed 1o exec s required by Chapter 608, Flonda Statules, and that my name appears in Block 10. or on an

attachment with an address
_ Hfor s tsersy
" 1 (TN 1, i

SIGNATURE:

INHSEL0 R{12-98)

AL lL Attt e u»rl»»nH




