« 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O1000007170

1. Enlty Namo

A.F. OF SOUTH FLCRIDA, L.L.C.

Principal Place

of Businoss

3265 SW 129 AVE.
MIAMI FL 33175

Mailing Addross

3265 SW 129 AVE.

MIAMI FL. 33175

2. Principal Place of Business - No PO, Box #

3. Mailing Address

Suile, Apl. #, ctc,

Suite, Apt. #, elc

FILED
Jan 29, 2007 08:00 AM
Secretary of State

WA

1st MOORE CR2E083 (10/06)
City & State Cily & Sialo 4, FEI Number Applied For
65-1107480 Not Applicablo
Ze Country Zp Country 5. Ceriificale of Slalus Desired O 35'00 Addllional
Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address ot New Registered Agaent
Mamo

BOHATCH, JOHN § ESQ.
2600 DOUGLAS ROAD
PENTHOUSE 8

CORAL GABLES FL 33134

Slreat Address (P.O. Box Numbor 1s Not Acceptablao)

City

FL ‘ Zip Codo

8. Tho above namod onlily submils this statemant for Ihe purpose of changing ils regisiared office of rogistorad agent. or beth, in Ihe Slale of Florida. | am familiar with, and accept

tho obligations of registered agent.

SIGNATURE
Sgnalure, lyped or prrled name of regsieree ngent ana Like d appheable. {NOIE: Regsiered Agent signalure reauved whaen fenslaing) DATE
FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGRM O peleie i e
bl i}
NAME FONTICIELLA, ARMANDO NAME TR TS SF
SIRTELAODRISS | 32R5 SW 129 AVE. SHAELADDRESS D 1" '31" U { '3]“"‘]13 ]'H'I'j ‘:'D . UD
ClY-S1 28 MIAMI FL 33175 SHY-51-20
1 [ oelele . [ change [ Addilion
NAME NAMF
SIREE T ADDRESS SINFFTADDRESS
CIy-s1-71p ClY-SE-ZIP
ni [ oclete fnir [ change [0 Addiion
NAMI NAMI
SIN0EPADDAL S SIRITTADDRFSS
Cily-81-4f - - Gily-ST-4F - - -
mr [ pelete i [ Change [ Adddion
NAML NAM(
SIRELT ADDRESS SIRITTADDRESS
CHY-$1- 4 CIY-81-21F
i O pelese 1L, [ change  [] Addilion
NAMI NAMC
SIRIET ADDRESS SIRTET ADDRESS
Ciy-s1-21p ClIY-SI-7IF
e [ pelele . [J cnange [ Ackdifion
NAMI NAMD
SIRELT ADDRESS SIRELTADDRESS
CIY-SI-2IP ClIY-SI-2P

11. | hereby certify that tho informalion supplied with this filing does nol qualify for tha exemptions coniained in Sectlion 119, Florida Statutes. | further cerlify that the information
indicated on this roport is true and accurato and that my signature shall have the same legal eflect as if made under calh; thal | am a managing member or managor of the
imited lability company cr the receivor or Irustee empowarad [0 execule this report as required by Chapior 808, Fiorida Stalulos.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(oxto

Daytme Phona ¥




