2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

S

FILED
Mar 09, 2004 8:00 am

’_BOC UMENT # LO0000008490

1. Entity Name

FLORIDA APPLE 1, L.L.C.

Secretary of State

03-09-2004 90295 011 ****50.00

Principal Place of Business

3700 STATE STREET, SUITE 200
SANTA BARBARA CA 93105

Mailing Address

SANTA BARBARA CA 93105

3700 STATE STREET, SUITE 200

2. Principal Place of Business 3. Mailing Address

M

III

il

Suite, Apt. #, etc. Suite, Apt. #, &lc.

MOORE CR2E083 (11/03)
Cily & State City & State 4, FEl Number Applied For
65-1028347 Not Applicable
Zp Couniry Zip Country 5. Certiticate of Status Desired O $5'00 ﬂ_\ddit‘sonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) L . ~ .
AVIS, WARREN E JR. dvis, Warren F. .Jr
Street Address (P.0O. Box Number is Not Acceptable)
AVIS & AVIS, P.A, AVIS & AVIS, P.A.
125 WORTH AVENUE, SUITE 221 f 5
PALM BEACH FL 33480 125 Worth Avenue, Suite 203
Cty palm Beach FL | 2?°$3%30
8. The above named egfliy€libmits 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 abligations of r agent, f q
7 . ‘,‘ . O
SIGNATURE - [)WKD L AN Z
Signalure. typad or prinled nama ol registered agent and tite It Spphicable {NOTE: Registerad Agent signature 1equired when reinstating} DATE

9. MANAGING MEMBERS /MANAGERS 10.. ADDITIONS  CHANGES

TME MGRM 3 Delete TiTE MCGRM (8 change [ Audition

NAME GEORGAS, GREGORY NAME Geor as Gregory

STREET ADGAESS | 125 WORTH AVENUE, SUITE 221 sweeranoress | 125 Wor Avenue, Suite 203

or-sT-2P | PALM BEACH FL 33480 CITY-ST-2P Palm Beach, FL 33480

TIFLE 7 Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIy-$1-2IP

TTLE O pelete TITLE [ cChange [} Addition

MAME .- - — — . B oname — —— ——— . e -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- ZiP

TITLE [ petete l TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy- ST-ZiP CITY-$1-Zip

TILE [ Delete TLE [ Change  [] Acdition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TTLE 1 Delete TITLE [1Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP .

11. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this repart as required by Chapter 608, Florida Stalutes.

SIGNATURE: ~ o - 03-0Y-0Y 56[-657-6200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIG MANAGING MEMBER, MANAGHR, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




