2004 LIMITED LIABILITY COMPANY FILED

+____ANNUAL REPORT (AR) Mar 05, 2004 08:00 AM

LO1000007170
PSHSN‘;L’Q"ENT # Secretary of State
AF, OF SOUTH FLORIDA, L.L.C,
Pruncpal Place of Businéss ‘ Mailiné Address
3265 SW 129 AVE. 3265 SW 129 AVE.
MIAME FL 33175 MIAMI FL 33175
R A A
Suite, 'ApL #, ‘erc. ' . Sune, Apt #, etc‘ MOORE CR2EDB3 (11/03)
City &;S\ate — City & State ] - - 4, FE! Numher . Apphed Fbr
- L . 8‘5',1 107480 Nat Applicable
ap Country Zip Country 5. Carthicate of Statug Desired ] ?g'geoqﬁ?:gi"”a‘
6. Name and Addreés of Current Registered Agent ) . ] 7. Name and Address of Mew @gis\ere& Age;ﬁ - ..
Name
2SO%ASSSG£E%SESQ' Skeet Address (P.C. Box Nw;zmb-er is Not Accepte;ble) = i
PENTHOUSE 8 = =
CORAL GABLES FL 33134
City FL 2ip Code

8. The above named entity submits this staterment for the purpase of changing its regisiered office or registered agent, or both, in the Slate of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . L - _ s =

o Signature. ypad of £rintad nams o regislerss agert and Wle # app'icabie, (NOTE, flegisterad Agent signalume rgqurad when (ensiaing} DATE . e

FILE NOW!! FEE IS $50.00 .
Make Check Payabie to Florida Department of Siate
_ Due By May 1, 2004 ’
= —_ - B e e - R L Ve o S W o : ~ i 7

9. . MANAGING MEMBERS/MANAGERS 10, o ! ADDITIONS/ CHANGES .
TLE MGRM [ Delete THTLE [Jchange  [F Addition
NAME FONTICIELLA, ARMANDO NANE .
STREET ADORESS |3265 SW 129 AVE. SUREET ADORESS UO0000aT TS S
Civ-si-2P |MIAMI FL 33175 CiTY-S1-28 03/0B/04-80009-004 50.00 -
WILE ] Deiste TILE [ Change ] Addibion
NAME HAME
STREET ADDRESS STAEET ADORESS
LY -S1- 2P ) ) GITY-S7-2P - W e el
ATE 2 Delerz TE [Ochange 7 Adduion
HAN NAME
STREET ADORESS STRCET ADORESS
CirY- ST 21P § cv-srze L
TITLE [T Delete nE [Dtnange [ Addinon
NAME NAME )
STREET ADDRESS STREET AODRESS
CITY-SI-2IP ) CITY-SF- 1P . e
THLE [T Delete TITLE 3 Change [ Adicivon
NAME NAME
STREET ABDAESS STREET ACDRESS
CITY-ST-2P r _§ Cme-sT-2p D
TTE [ Detate THLE 1 Ghange 1 Addition
NAME NAME
STREET ADDRERS STREET ADURESS
CITY-ST-2IP CITY-51-22P oo e

11. ! hereby certlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stawtes, | further certily that the informaticn
indicated on this report is true and acourate and that my signature shalt have the same lepal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowersd to execute this report as required by Chapter 608, Florida Statutes.

SI(;"‘AI 11“!5. ‘2 : LJ ‘wd ﬁ L_g g '3 ri / EI LI
/ J
Fall £ d F ] / é
SIGNATUDE AND TYPED OR PRINTED NAME OF 5] G MANAGING MEMBER, MANAGER, O AUTHCRIZED REBRESENTATIVE Crats Daytrne Phore #




