FLORIDA DEPARTMENT OF STATE FILED

LIMITED LIABILITY COMPANY <5389
% . Sandra B. Mortham

ANNUAL REPORT
1997 DIVISION O P ORRTIONS 1997 MAR 20 P 1: 3
SECRETARY

FILING FEE Annhual Report $100.00 + $103.75 Corpotation Supplemental Fee
203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE,

L i oo, DOCUMENT # M96000000467

1a. Principal Place of Business Address

AFD TECHNOLOGIES, LLC
880 JUPITER PARK DRIVE, SUITE #7 ° 880 JUPITER PARK DRIVE, SUITE

,JUPITER FL 33458 JUPITER FL 33458

1f above mailing address s incotract In any way, line through incorrect Informatlon and enter corraction in Block 2a.

2. Principal Place of Business 28. Mailing Addross 3. Date Organized or Qualified | 3a. State of Formation
SAME Sameé
Suite, Apt. ¥, elc. Suile, Apt. #, elc. 141 F/EizNG/b]e;rgg 6 DE
R G S - 0704437 | [ Avel
. pplied For

Chy & State City & Stale )

_ Y APPLIED FOR [ ot Appiicable

6. Date of Last Repont &. Cerliicale of S$tatus Desired

ip Counlry Zip Country
N/A s o o e

8. Name and Address of New Reglstered Agent

7. Name and Address of Current Reglstered Agent

Name
TAYLOR, BRIAN
880 JUPITER PARK DRIVE, SUITE #7 Street Addrass (P.D. Box Number Is Not Acteptable)
JUPITER FL 33458 ‘

Sulle, Api #, elc.

City : Zip Code
FL

9. Pursuant 10 the provisions of Sections 608.416 and 608,508, Florida Statutes, the abova-named limited liability company submits this statement for the purpose of changing
its ragisterad oHice or reglstarad agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. Ihereby accept the appointment

as registered agent, and accepl the obligalions.

SIGNATURE OATE
(Rogisterod Agonl Accepting Appointinant]  {NOTE- Fegistered Agenl signalure required when re-nstating)
10, Title Managing Members/Managers Businass Sireot Address City, State and Zip Code
MGR |TAYLOR, BRIAN B80 JUPITER PARK DRIV&;:‘ SU PJUPITER FL
GR|QGoEN, RiCHARD Bhe JupTep PARK  opvd, ~ _
M Suit ¢ 87 IVpitcR, VL N5

TP 1 20 .c::;r ==
~03/24 /9 0=~ 202101
R 2] U A

. | q
, _ 4‘@3@“

BIRE R

11. Ido herqbyéenifythat the InTormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | turther certify that the information
Indicated on this annual raport is frus and accurate and that my signature shall have the same legal effect as if made under oalh; that | am & managing member or manager of the
limited liability company or tho recelver or irusies empowared to execute this repon as required by Chapter 608, Ftorida Statutas; and that my name appsars in Block 10, or on &n

attachment with an address.

SIGNATURE: @(WUL/ Richard Ogefea 3/1/17 (617)351- 550

SIGNATURE AND TYPLD OF FRINTED NAME OF SIGNING MANAGING MERMBER OA MANAGER Dalo Daytime Phone #

INHSE10 R{12-96)



