Flle on or before May 1, 1998 or Limited Liabllity Company will be
gubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SRSP

ANNUAL REPORT
1998

ﬁlNG FEEi\Annual Report $100.00 + $88.75 Corporation Supplemental Fee
( 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

N miedLla%|i::géggnrg::v DOCUMENT # M9666bbbb467

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

AFD TECHNWNOLCGIES, LLC

880 JUPITER PARK DRIVE, SUITE #7 880 JUPITER PARK DRIVE, SUIT
JUPITER FL 33458 JUPITER FL 33458
T2 Fancipal Place of Business 2a. Maning Addrass 3. Date Organized o7 Qualilied | 3a. State of Formation
Bulte, Apt. ¥, eic. Suite, Apl. ¥, otc. 11/26/1996 DE
4. FEI Number D Appliad For
[Tty & State City & State 65~0704439 EI Not Applicable
- oy 75 oy 5. Date of Last Report 6. Certificate of Status Desired
n Q I o n j 1a Q '7 SB 74 Addional Fea Heguined
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Reglstored Agent/Office
Name

TAYLOR, BRIAN

8 8 0 JUP I TER PARK DRIVE , SU ITE # 7 Strest Address (P.O. Box Number is Not Acceptabls)
JUPITER FL 33458

[ Sults, Apl. #, 6lc.

City Zip Code

FL

8. Pursuant to the provisions of Sections 606.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered oflice or ragistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby acceptihe appointment
as registered agant, and accept the obligations.

SIGNATURE DATE
tRegstorad Agent Acrepling Appoeimest)  (NCTE Registerod Agont sigrialure reguined when reinslaung}
10, Title Managing Members/Managers Business Street Address City, State and Zip Coda
MGR | TAYLOR, BRIAN 880 JUPITER PARK DRIVE, SU| JUPITER FL
MGR | OGDEN, RICHARD 880 JUPITER PARK DRIVE., S JUPITER FL

O02S 1L 39T .,;1«»—- !
e a8 —0T 103004 |
w00, TS w100, 7Y

i
!

/¥

11. | doheraby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3) (i), Florida Statutes. Ifurther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; thal | am a managing member or managar of the
limited liability company or the raceiver or trustes empowered 1o axecuts this report as required by Chapter 608, Florida Statutes; and that my nama appears in Block 10, or on an

";“;;:;‘_:_E“:’;‘" ﬁ/{ LQf\ 4!/ / 9% (€1)35 )-Sths

SGNATUAL AND TYILD O PHINTE (2 NAME OF SIGN NG MANAG ING M{MBER OH MANAGER Daylirc Plhone #




