—~——— -

. FILED
" 2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000001852 s 02-28-2005 90043 042 ****50.00

1. Entity Name

APISDORF COMMERCIAL, LLC

Principal Piace of Business Mailing Address MUV E VA
3844-PRARIE-DUNES-BRIVE 3844 PRAIRTEDUNES DRIVE
SARASOTAF1—34238 SARASOFA-Fi--34238-
2. Principal Place of Business 3. Mailing Address ||l||’|" I““Il‘”l” Ilm "Hl “"l |||“ IIIII”"”M' |l“| ”Ill’m ‘"|
/1 IACH A ro g By | DI TR e rir?n o B
Suite, Apl. #, etc, Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)

City & State — City & State 4. FEl Number Applied For
Y eicE | < Vi 0’7-’//(/&’ /< 65-1081707 Not Applicable
321‘2, Y o= “z‘?’g{ Y- ﬁ%py DW-F N ;_»(Z;r]:gz_ 2 |5 Certificate of Status Desired - o I§ese ggqm;i‘;nonal - -
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent .

Name
HUEBNER, THOMAS
A PRARIEDUNES-BRIVE Street Address (P.O. Box Number is Not Acceptable}
SARASOTA-FL—34238 2LL TN CHILpF redR0] (342D

Sy e FL |89%e

8, The above named enmy S|
the obligations of re

SIGNATURE

it3 this siaterngr the pi of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
agent.
% .. z/2 3’4_85

Bignature, typed of printed nama of vsd'lslumd ageni and titla if applicable. g 3 Agent sig required when ] DATE

Filing Fee is $50.00 " Make check payable to

Due by May 1, 2005 - Florida Department of State
9, " MANAGING MEMBERS/MANAGERS 10. . ADDITIONS f CHANGES
TITLE MGR 1 Detete TITLE [D-efange [ Addition
NAME HUEBNER, THOMAS NAME
STREET ADDRESS | 3844 PRAIRIZ-DUNES-BRIE swestotess | /0 TR CHLNOE OO
Cmv-si-zp | SARASOTA, FL 34738 oY-ST-W L oL S 3 s
me [J Deteie e d [ change [ Adeiton
NAME NAME T = T - T - -
STREET ADDRESS STREET ADDAESS -
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-21P CITY-ST-ZP ‘
TILE [ Delete e ~ [] Change  [J Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-21P : CITY-ST-2P
TITLE [ petete TITLE [change [ Addition
NAME ] . . NAME
STREET ADDRESS ' " STAEET ADDRESS ) ”
CITY-ST-ZIP CITY-ST-2P
TILE 1 Deleta TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptign stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate-smd that my signature shail have the sam al effect as it made under oath; that | am a managing member or manages of the
steé empowered 10 exeefla this Tep equired by CRapier 608, Fiarida Statutes!

~finhited T I"aﬁ'lny COMmpany of the receyer
SIGNATURE: __ i 2/ 355" GH HP S-S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytima Phona ¢




