.y 2004 LIMITED LIABILITY COMPANY |

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # L03000038107

1. Entity Name
AP.LLC

05-03-2004 90113 017 ****50.00

Principal Place of Business

C/0 JOSE A. RODRIGUEZ, P.A.
150 ALHAMBRA CIR,, STE. 1270
CORAL GABLES, FL 33134

Mailing Address

C/0 JOSE A. RODRIGUEZ, P.A.
150 ALHAMBRA CIR., STE. 1270
CORAL GABLES, FL 33134

24062634 '

2. Principal Place of Businass 3. Mailing Address

A

Suits, Apt. #, etc. Suite, Apt. #, etc.

02052004 Chg-LLC CR2EQ83 (10/03)
City & Stata City & Slate 4, FEI Number Applied For
7_0 - 0285 ' 13 Not Applicable
zp Couniry Zip Counitry 5. Cartificate of Status Desired O $5.00 Acditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSE A. RODRIGUEZ, P.A.
150 ALHAMBRA CIR., STE. 1270
CORAL GABLES, FL 33134

Streat Address {P.C. Box Number is Not Acceptable)}

City

FL | Zip Code

8. The above named enlity 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 agent.

SIGNATURE

Signature, Iyped of printed nama of registered agent and title il applicable, (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{CHANGES
TITLE O elete TITLE Clchange  [&Addition
NAME NAME Paez Cepedo ,Taime .
STREET ADDRESS sestioviess | 1SO Mlhombras Clecle  Swdte 1910
CATY -ST-2P CiTy-ST-2IP Coral Gables, H. 331324
TILE ] Detete TLE 5 ’ [JcChenge  [eAddition
NANE NAE Andrade, Jose. Moo |
STREET ADDRESS sreeTA00RESs | [ 0 Alhoaenbra. fdectle | SuLle 2270
CITY-§T-22 CiTY-ST-2P Coral Goebles , L. 3a3iad
TITLE 3 Delete e P ‘ [1Change = Addition
NAME NAME Gontaler , Gearmtn .
STREET ADDRESS STREETADORESS | 1 S0 AriVoumbrae Sleele , Swit 1270
ciTY-ST-2P Crry-51-zp Coral (aables H. 33)=
TITLE [ nelete TITLE vP . [IChange  [#Aadition
NAME NAME Gontaler i C_LL'M\\O .
STREET ADDRESS sreeraoneess |15 Mlhoambre, Cizele , Swelio 1270
CITY-ST-2IP CITY-ST-2P (lom.l (oubles 53\34_
TILE (3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TNLE T pelete mME (3 change ~ [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11, | hereby certify that the infarmation supplied with this filing does not qualify for the examption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legat affect as if mads under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repgrt as required by Chapter 608, Florida Statutas.

aler 2

L

ey

SIGNATURE: -~ v pi
SIGNA 7{ )do TYPED OR PRINTED z&é OFSIGNING MANA

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/445?// 30§ MM T G4 0D

Daytime Phone #

TU
[ =



