2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # L00000007621 Secretary of State
1. Entity Name
03-08-2006 90041 020 ****50.00
APCC HOLDINGS, L.L.C.
Principal Place of Business Mailing Addrass
7171 N UNIVERSITY DR 7154 N UNIVERSITY DR
SUITE 300 #316 U'l 'juu
2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, elc. Suite, Api. #, elc. 15t MOORE CR2EQE3 (10/05)
City & State City & State 4. FEl Number Applied For
65-1035792 Not Applicable
Zip Counry zip Couniry 5. Certificate of Status Desired ;| $5.00 Additional
Fee Required
6. Name and Agdress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S?JELUMégEf\?PE&%E Street Address (P.O. Box Number 1s Noi Acceptable)

1900 GLADES ROAD,SUITE 350
BOCA RATON FL 33431-0000

City FL Zip Cade

8. The above named entity subrmits 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
Sgnaiute. Iyped o perided pne o reqisterea agenl iand e & aophcabic {NOTE Rug;sncred Agenl ssgnatuie requared when reasialng) DATE
) FILE NOw!H! FEE s $50 OD ) B
Make Check Payable to Florida Department of State
i L DueBy May1 2005 e
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/ CHANGES
e MGRM (1 Delete e IQ/Cnange [ Addition
HAME IRA FOX NAME . )
STREET ADDRESS (7171 N UNIVERSITY DR STE 300 sages apomess | 71154 ‘\J ' UUNE%lT\-[ D, =320
CTY-53-11F TAMARAC FL 33321 CITY-ST-2IP TNV\PfﬂAC.. ¥ L 3332\
I, MGRM [ pelete TiLE ' lhange [ Actition
NAME LASNER, JAY NAME
STREET ADDRESS 17171N UNIVERSITY DR STE 300 STRECT ADDRESS | ] |5,k b, i/ EZS\T\{ . H=2 e
CiTy-31- 7P TAMARAC FL 33321 CHTY-Si-7iP —\—mm L =220
T O Detete WLE [ Change [ Aadition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-2P CIY-S7-21P
e O pelete TITLE [0 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P cry-s1-21p
ME [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-5T1-21P
TLE [J Delete TLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P " CITY-ST-2FP

11, 1 hareby certify that the infermationfsubnplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart is trua andfackurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the reciivgr or trustes empowered 10 exgcute s report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ; /\, zfaa/oto SH-120-2199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytene Phone #




