2007 LIMITED LIABILITY COMPANY

LY

ANNUAL REPORT (AR)

DOCUMENT # L00000008480

1. Enlity Nama

FLORIDA APPLE 1, L.L.C.

Principal Place of Busingss

3700 STATE STREET, SUITE 200
SANTA BARBARA CA 93105

Mailing Address

3700 STATE STREET, SUITE 200
SANTA BARBARA CA 93105

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apl #. elc.

Suile, Apl. #, clc.

FILED
Feb 28, 2007 08:00 AN
Secretary of State

MHNRBEURRARm

AVIS, WARREN E JR.

AVIS & AVIS, P.A,

125 WORTH AVENUE, SUITE 203
PALM BEACH FL 33480

1st MOORE CR2E083 (10/06)
Cily & Slato Cily & Slate 4. FEI Number Applied For
65-1028347 Not Applicable
Z i .
P Counlry Zip Country 5. Certificato of Status Desirod O $5 00 Addlllonal
Fea Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of Naw Registered Agent
Namg

Streol Address (P.C. Box Number is Not Acceplablz)

Gity

Zip Code

FL

iho obligations of registered agent.

8. Tho above namad onlity submils this slatemant for tho purpesc of changing its registored offico or regislerad agenl, or beth. in the Stale of Floriga. | am familiar with, and accept

SIGNATURE
Saghature, typed or ornted name of registered agen; and Lile ¢ applcable. (NOTE: Regrslurad Agent signalure requred when rensiating) DATE
PR FILE NOW!!! FEE 15 $50 00 ‘\1:”- v,
Make Check Payable to Florlda Department of State
o Due By May1 2007 . Ll ‘ G )
9, MANAGING MEMBEHS,‘MANAGERS 10, ADDITIONS/CHANGES
Tine MGRC [ elere TTLE O change [ Acdilion
NAME GECRGAS, GREGORY HAML
SIREETADDRESS | 125 WORTH AVENUE, SUITE 203 SIREET ADDRFSS
CITY-$T-2IP PALM BEACH FL 33480 CITY-51-2IP
TITLE MGRC 1 petete T o [ change [ Audition
NAME GEORGAS, WILLIAM NAME | LIS o
SIREET ADORESS | 3 MANHATTANVILLE D STE 201 SIREE[ ADDRESS D287 -30003-015 50,010
i CIrY-sI-2Ip PURCHASE NY 10577 CITY-S1-2IP
b 7 petele TIIE [ change  [7] Addition
NAME NAME
STREET ADDRESS SIRLLTADDRLSS
LiTy-51-2IP CITY-ST-21P
mE [ petele TIE [ Change (] Addilion
NAME NAME
SIREET ADDRESS SIREETADDRCSS
CIY-s1-2IP CITY -$1-7IF
TME O Dejete TITLE [Jchange  [J Addilicn
NAME NAME
SIREET ADDRESS STREET ADDRESS g
CIry-ST-2IP CITY-§1-2IP
TITLE [ petete TINE ] Change [ Aadition
NAML NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-s81-7IP CITY-8i§-71P

limited liability company or the r

i

‘ SIGNATURE

11. | hereby certify thal the information supplied wilh this lling does not qualify for he examptions contained in Section 119, Fiorida Stalules. | further certity that the information
indicated on this repert is rue angd accurate and that my signalure shall hava the same legal offect as if made under caih; that | am a managing member or manager of the
civer or trusjpe empowered o execute this report as required by Chapter 608, Florida Statutes.

L6 - AN alron

323107 Si1-b59-0300

SIGNATURE AND TYFgD OR PRINTED/&ME OF SIGNING MANAGING MEMBER, MANAGER. GR AUTHORIZED REPRESENTATIVE

Daw Deynmg Prong &



