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

Flicl)
LIMITED LIABILITY COMPANY <$8%; FLORIDA DEPARTMENT OF STATE SEF&‘EB’E*%*OEFD%Tﬁ-ﬁ%Ns
f : Katherine Harrls DIVISION
ANNUAL REPORT a Secretary of State
DIVISION OF CORPORATIONS 99 APR 25 AH !0: I 8

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

. :
bl g Goese  DOCUMENT # L[98000000268

A.E.F. CAPITAL MANAGEMENT ; L.C. ta. Principal Place of Business Address
1834 NORTHWEST 39TH DRIVE 1834 NORTHWEST 39TH DRIVE
GAINESVILLE FlL 32605 GAINESVILLE FL 32605

2 Principal Place of Business 2a. Mailing Address -:F 3. Date Organized or Qualfied | 3a. State of Formation

SAME. s S |, SAMWE. ATl | 03/02/1998 FL,
Suite, Apt #, efc Suite, Apt. #, etc. N ] S

[ 4. FEINumber E:I Applied For
City & Sate o Tily & State T Sq 5'%325q [j:ot Applicable
75 T 75 R e 5. Date of Lasl Reporl 6. Cerlilicate of Status Desired
AA 5075 At e s |
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Qffice
Name

ELLIS, JOSEPH D
1834 NORTHWEST 39TH DRIVE o |

GAINESVILLE FL 712605 Streel Address (P.O. Box Nur:nlie'l I:INoIi,A:;egita_b:e]'.

“Shite AR R le T T T R AT A e =
HHIL—!U.?S Ex 5 P

Tty ' FL thCode(/;?}‘\/}‘f

9. Pursuant to ihe provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named hmited hiabilty company submits this statement for the purpos'é of changing
its registered office or registered agent, or both, in the State of Forida. Such change was authorized by aftrmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obhgations

SIGNATURE _ . e DATE . R
(gt A e el g B e nls TREVE B e A e s b Bt e g
10. Title Managing Members/Managers Business Street Address City. State and Zip Code
MGR | ELLIS, JCSEPH D 1834 NORTHWEST 39TH DRIVE| GAINESVILLE FL

11 Ido hereby certify that the information supplied with this ling does not quality for the exemption stated in Sechon 119 07(3) (1), Florida Statutes. | further certily that the information
indicated on this annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath, that | am a managing member or manager of the
limited Ilablmy company or ihe receiver or bustee ermpowered Lo execute this repoart as required by Chapter 608, Flonda Statutes. and that my name appears in Block 10, or on an

SIGNATURE: O(/Maflﬂ) L) EQQg 41199

TUNE APy T ¥ IIHF“IJI Hl!‘l!: O LSRN X R RN SR Y] n)n EERRET AT Thee IEPLET F T')

INHSEIL0 R {12-98)



