2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LOO00OD0C084S0

1. Eniity Name .
FLORIDA APPLE 1, LL.C.

Principal Place of Business

3700 STATE STREET, SUITE 200
SANTA BARBARA CA 83105

.. Malling Addiess

3700 STATE STREET, SUITE 200
SANTA BARBARA CA 93105

|2 Prncipal Place of Business

3. Mang Adadress

Suite, APt I, olc.

FILED
Mar 06, 2006 08:00 AM
Secretary of State

RN N

CRZEQRI (10/05)

e fervumees T T U lappusdroc

) 6?‘102§?47 o {_ iNol Apphcablle

7 $5.00 Acdivonal
Fae Required

Suite, ARL #, elC. ' 1st MOORE
Cily & State B City & State T A FE Number
Zip Ceuntry Zp Couniry ! 5. Certificate of Status Doslred
L
6. Name and Address of Current Registered Agent
Name

AVIS, WARREN E JR.

AVIS & AVIS, P.A,

125 WORTH AVENUE, SUITE 203
PALM BEACH FL 33480 -

t

Street Address (P.0. Box Number 15 Not Acceptabie)

t

Cllyﬁﬁ

_FL l'Zip Code

the obligalions of registered agant

!

8. The above named eniity submils this sialement 10r he purposs oOf changng 1s regstered offce o r;g;iﬁred agent, of both, in the Stalg of Fiorida. | am familar wili‘n.-ébd accept

SIGNATURE :
Gignatera. typend o praned some o regrsterca Agent ano 18 il appicabie INDIE Aegsicrod Agent signnture required whe reinelaneg) DATE
. FILE NOWIN FEEIS $5000 0
Make Check Payable ta Florida Department of State
' ' Due'By May 1, 2006 L
g. MANAGING MEMBERS MANAGERS . . AP_DITIONSICHANGES _
HILE MGRC 13 Cetete tile : o [ Changz 3 Adduion
(3 GEORGAS, GREGORY watit 3 HOONDM56124
STRCET ADORESS |125 WORTH AVENUE, SUITE 203 SILLT ADDRESS | 03/1E-06-B0015-00F 50,00
CUY-51-2F  {PALM BCACH EL 33480 — CITE-53- 4P 1
TRLE MGRC 1 potete THLE 1 [ Change ] Addition
NAME GEORGAS, WILLIAM X NAME j
SIALET ADDRESS §9 MANHATTANVILLE RD STE 201 STAEET ADDRESS |
CR-ST I {PURCHASE NY 10577 v 4w |
T 1 notate THHE ' [ Changs 3 hadition
NAME NAME ‘
STAEET ALERLSS SYRLIADBRESS
CivY-ST-2I7 NS5
WILE 73 Detete TWLE 3 Change T3 Addilion
NAME At
STRELT ADHLSS STREET ADBRESS
Y- §T- 2P EITY-51-2p
THLE 7 Detere HILE 3 Charge T Addikon
HAME HAME
SIRECT ADDIESS SIREET ADDRESS
CITY-8T- &if iy ST-219
THLE 1 patete itk [ Change ) Addion
HAME NAME, ‘
STACET ADDRESS SURECEADLHESS | |
LY -51- 2P DY -81- 4 ;

11 1 hereby carlity that Me oarmanon suppted with this lking does aot qualily for the exemptions coﬁ\tatned « Section 119, Flarida Statutes. 1 fwther gedily that the informatian
indcated en lhis repact s rug and accurate and that my signature shalt have tha sama tagat eltect as if mads under oaly; that | am a tanaditg mercber or manager of the
rwied kahildy company oc the recaivet af rusice empawered o execule ihis report as required by Chapter 668, Florida Stalules.

SIGNATURE: _ /" s/ ﬂ'\»——/GregcrY Georgas 02/27/06  561-659-0200




