FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT

1. Entity Nama 03-08-2006 90042 025 ****55 00
AFT SAFETY & ENVIRONEMENTAL, LLC
Principal Place of Business Mailing Address
84 NEWTON PLAZA 84 NEWTON PLAZA
PLAINVIEW, NY 11803 PLAINVIEW, NY 11803
2. Principal Place of Business 3 “'}f}‘"g Address ; I ‘II]““ I“ Ilm I“" “m "m |IH} Ilm |IHI ”“ ”l" |m| I“II' m ||||
3+ S ﬁ%/g/?azui/ A7
Suite, Apt. #, etc_ Suite, Apt. #, etc.
uiie. Apt. 4, ele é‘ ©. Apt. 1. ot 02152006  Chg-LLC CRZE083 (11/05)
U'te Folp
City & State City & State 4, FE} Number Applied For
Creemont,  FC 74-3068177 Not Applicable
- - 7 .
Zip Country g?}; ?_ / / CZo/un%ry ,4 5. Certificate of Stalus Desired 4] ?g'ggqaf:‘;uonal
& .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVELLE, PATRICIA
4327 S HIGHWAY 27 STE 306 Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL l Zip Code
8. The above named ey submits this staterpgnt for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations .
SIGNATURE 44‘444/—41 & /r? 0 fop
Signatura, typed or printed name of registored agent and hitla if applicabla. [NOTE: Registerad Agenl signalure required when reinsialing) BATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 19. ABDITIONS CHANGES
TITLE MGRM O cetete TITLE [ Change [ Addition
NAME CUNNINGHAM, ANDREW NAME
STREETADDRESS | 84 NEWTON PLAZA STREET ADDRESS
CiTY-$T-2IP PLAINVIEW, NY 11803 CITY-51-21P
TIME a7 /M&Maje/b O etete TITLE [change [ Addition
NAME /}fuda_ lavéric L Fol NAME
sReET aDORESs (/32 2. S. A Fheway #7 - S STREET ADDRESS
erv-st-m (ermont, AL SYH CITY-ST-2P
TRLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-ZiP CiTy-ST-2IP
TALE O petete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S7-2P
IMLE 1 Detete TITLE O Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2p CIFY-S1-21P
MLE 3 Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and-accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company orver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: [/ Llices ﬁfz«:& 2o fpe  267-536-4830
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Fate Dusytime Phoce #




" B2/15/2006 23:48 5168459953 /—\-‘-tlc}\wmfamanxcm FIT TESTING PAGE 1

250 (402
FLORIDA DEPARTMENT OF STATE ’ 76 First-Class Mall
. DIVISION OF CORPORATIONS U.5. Postage
P.O. Box 6327 PAID
Tallahassce, Florida 32314 State of Florida
843

ANNUAL REPORT NOTICE

12EEYE7 7 WG 0.108 ~aAUTO 71 D 1201 1180A-a508M4
lll‘"ul"'ul."nlu"lllnllloloul‘lI"Hllt'llllll“l“'
AFT SAFETY & ENVIRONEMENTAL, LLC

84 NEWTON PLAZA
PLAINVIEW NY 11803-4508

OPTION 3 - Receive a form by mall - Allow up to 28 days total processing time,
¢ Detach this postcard.

» Enter address to mail report to, if different from preprinted address.
= Affix postage on reverse side and mail.

~ (MIRENARANRRRIE

CR2EQ9S5 - 19 10/05



