2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # L01000001851 01-18-2005 90187 010 ****50.00
1. Enfity Name
APISDORF RESIDENTIAL, LLC
Principal Piace of Business Mailing Address 2 n 0 ﬂ “)6 815
3844.PRAIRIE-DUNES-DRIVE 3824 PRATRIE DONES DRIVE e
SARASOHAFL—34238 SARASOTA-F—34238
T - IRV A0 R AR
DL VAECIZA vrd B Bty 20 Tocrmerd w07 By
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State — 4. FEI Number Applied For
| A& ;C Y ETY /&[ Pars 65-1081708 Not Applicable
/% 3 2719 0’1 COEWS\ /52 ;E(/ a_? D~ Céointg\ /7 5. Certificate of Status Desired | ?i,gngfgéﬁonal
6. Neme and Address of Current Reglsiered Agent 7. Nams and Addresa of New Reglstered Agent

HUEBNER, THOMAS
3044-PRAIRIE-BUNES NRIVE
SARASOTA, FL 34238

Name

S_tree: Address (P.O. Box Number is Not Acceptable)
D/ TACR 1R DT BT

FL | 3550

N

8. Tha above named entity su
the obligations of regi

. P

s this statemant for thepurpose of

agent. ﬂ _A/
-, 7

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

oy

Signature, typed or printed name of registerad agent and Gl | applicable.

(NOTE: Reglslerad Agent slgnature requirad wh;n reinstating)

DATE

Filing Fee is $50.00
Due p_y May 1, 2005

-

Make check payable to
Florida Department of State

MANAGING MEMBERS / MANAGERS

9. 10. ADDITIONS/ CHANGES

TLE MGR 1 Derete e E3ehange [ Addition
NAME HUEBNER, THOMAS NAVE I/ T CA AT IVOT By

STREET ADORESS | 3844 PRAJRIE DUNES DRIVE STREET ADORESS -

covs-2 | SARASQTA_EL 34238 avsiwe | YEresE o BISPO-

TITLE [ Delete e [ Change [ Additioa
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2P

TLE: "3 petete TLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-7iP. - [ — [ CITY-5i-2if - -~ .

THLE 7 Delete TILE {1 Change [ Addition
NAME HAME

STREET ADORESS $TREET ADDAESS

CHTY-ST-P CITY-§T-2P

TTLE [ Dpelete TILE 1 change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 7P

TITLE O Defete TITLE (Jchange [ Addition
NAME NAME '

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

11. | hereby certity that the information supplied with this fiing does not quality for the exemption siated 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
limited liability company or the recg,ivef ustee empowere} execute this

7L_

t'as required by, Chapter 608, Florida Statutes.

@ legat effect as if made under oath; that | am a managing member or manager of the

ST Gvr-es FssY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

Dets

Daytime Phong #




