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

ANNUAL REPORT

DOCUMENT # M05000002665 Secretary of State
1, Entity Name -08- HFHEXS5.00
AFT LOLDINGS LLC (03-08-2006 90042 015
Principal Place of Business Mailing Address
84 NEWTOWN PLAZA 84 NEWTOWN PLAZA
PLAINVIEW, NY 11803 PLAINVIEW, NY 11803
e S IO
433% S, /@mua}/ 27
Suite, Apt. #, elc. Suite, Apt. #, eic.
‘ ) 02152006 Chg-LLC CR2E083 {11/05
Sirde 3olp 9 { : —
City & State City & State 4. FEI Number pplied For
Clevmopt,  FL 74-3068173 Not Applicatis
Zip Country Zip ' Country - . $5.00 Additional
3 L/_?_/I /} 5/:}_ 5. Certificate of Status Desired K Fog Requiredmona
6. Name and Address of Current Ragistered Agant 7. Name and Address of Now Registered Agent
Name

LAVELLE, PATRICIA

4327 S HIGHWAY 27 STE 206 Street Address {P.0. Box Number is Not Acceptabla)
CLERMONT, FL 34711

City FL ‘ Zip Code

8. The above named ;mty submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations istered agent. O{&
sonarne _f BlzeLns ace £42 D?ZJO/M?-

Signatra, typed of printed rname of regrsiered egent and Lite if appscebie. (NOTE: Regsterec Agant signalura required when rainstating) oare [/

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O tetete TITLE (] Change [T Addition
NAME CUNNINGHAM, ANDREW NAME
STREET ADDRESS | 84 NEWTOWN PLAZA STREET ADDRESS
CITY-ST- 2P PLAINVIEW, NY 11803 CIY-ST-2P
e OFfce Alanaglr. O petete TLE {3 change [ Adition
NAME e faver/e . NAME
STREET ADDRESS |37 7 £ _/7’)32//5(,«19/ P St Seb. STREET ADDRESS
erv-size (L /ermon /,[ £ JY#I. CIY-ST-ZP
TMLE [ Detete TITLE [ charge [ Addition
NAME NAME
SIREET ADDAESS STREET ADGRESS
CHY-S1-2P CITY-ST-2P
TILE [ Detete TITLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP SITY-51-7P
TITLE 1 nelete TTLE O Change [ Addition
HKAME NAME
STREEY ADDRESS STREET ADDRESS
CIPY-51-BP CIY-ST-2P
TLE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supptied with this filing cees not quatify for the exermptions centained in Chapter 119, Florica Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall kave the same legal effect as if made under oath; that | am a managing memger or manager of the
limited liability company or t eiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /2. ¢iéca pfﬂﬂ-&‘ﬂééf— of/a?ﬁ//)(ﬂ 352 53030

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




/%/ AMERICAN FIT TESTING

¥ @2/15/20086 23:51 51684598535?%%

0O
FLORIDA DEPARTME A First-Class Mali
DIVISION OF CORPORATIONS V.5, Postage
P.O. Box 6327 PAID
Tallshassee, Florida 32314 State of Florida
84321

ANNUAL REPORT NOTICE

VZLENA 01 MIB QLT AUTO  T1 0 1200 1 18ES-ASOER

'l‘l'lll!llll I'l'lllllllll !IIlllilll'Illll"llll.lllll|'ll"|l

AFT HOLDINGS LLC
84 NEWTOWN PLAZA
PLAINVIEW NY 118034500

STIRICICSEND A CHECK WITH THE POSTCARD, ITWILL DELAY PROCESSING. %
OPTION 3 - Recelve a form by mall - Allow up to 28 days total processing time.

s Detach this postcord.
* Enter address to mail report to, if different from preprinted address.
= Affix postage on reverse side and mail,

MAS BAPPOALS

CR2ED9S5 - 14 10/05
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