FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000063495 04-03-2006 90066 014 ****50,00
1. Entity Name
APOLLO BEACH HOLDINGS, LLC
Principal Place of Business Mailing Address T TTVMwaw
3001 W. HALLANDALE BEACH BLVD 3001 W. HALLANDALE BEACH BLVD
SUITE 300 SUITE 300
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
2 s S v N EPEA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Far
25—1 919941 Not Applicable
Zip Country 4 Country §. Centificate of Siatus Desired O gg‘ggqgf:;"“"a'
j 6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JAZAYRI, SAM
3001 W. HALLANDALE BEACH BLVD Street Address (P.Q. Bax Number is Not Acceptable)
SUITE 300
PEMBROKE PARK, FL 33008
S City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered &gent.

SIGNATURE

% . Signature, typed o printad name of registered agent and tide it applicable. (NOTE: Aegistered Agent signalure required when reingstating) DATE

N .

¥ % Flling Fee is $50.00 Make check payable to

. ' Due by May 1, 2006 Fiorida Department of State

9’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIME MGRM O oelete TITLE [ change ] Addition
NAME JAZAYRI, SAM NAME
STREET ADCRESS | 3001 W. HALLANDALE BEACH BLVD, SUITE 300 STREET ADDRESS
Cily-ST-2P PEMBROKE PARK, FL 33009 CITY-ST-2IP

TITLE MGRM [F petete TITLE O change [ Addition
NAME TAVONE, JOHN NAME

STREET ADDRESS | 3001 W. HALLANDALE BEACH BLVD, SUITE 300 STREET ADDAESS
CHY-ST-2IP PEMBROKE PARK, FL 33009 ) CiTy-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TITLE {1 Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
WILE 3 Detete TIME ] O change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2P Cy-ST-2IP

TTLE 3 pelete TITLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2P

11. | hereby certity that the information supplied wi
indicated on this report is rue and accurale &
limited liability company or the receiver or trust

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

this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same {egal effect as if made under oath; that | am a managing member or manager of.the
empowered to execute this report as required by Chapter 608, Fiorida Stafutes.

SAM JAZAYRT 5/29' /55 954-981-1154
Date

Daytma Phone #




