-';_.1 »

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 15, 2005 08:00 AM

DOCUMENT # L01000002857

1. Entity Name
APRIL, LLC _

Secretary of State

Pringipal Place of Businass _

5650 NW 115 CT, #208
MIAMI, FL 33178

Maii}ng Addrress

5650 NWw 115 CT. #208
MIAMI, FL 33178

DO NOT WRITE IN THIS SPACE

IO

02222005No Chg-LLG CHZEQB3 (10/03)
4. FEl Numbar Applied Far
85-1075814 Not Applicable

& Cartificate of Status Deslrad

0 $5.00 additional

Fee Required

8. Name and Address of Current Registered Agent

MAZZIOTTA, MELINDA B
15645 COLLINS AVE_
SUITE 803 T
MIAMI, FL 33160

DO NOT WRITE

IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad cffice or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the ckligations of registered agent.

SIGNATURE

Filin
Due

Signature, typed or prihmd name of rogi:;leted agent and tlle 2pplicable

(NBTE Registered Agent signatu-e required when relnstating)

Fee is $50.00
y May 1, 2005

9.

MANAGING MEMBERS/H M‘KNF*GEF{S

TIE

HAME

STREET ADDRESS
CiTY-87-21°

MGR

MAZZIOTTA, MELBA B
5650 NW 115 CT. #208
MIAML, FL 33178

Time
NAME |
STREET ADDRESS

MGR
LOMENA, CARLOS R
5650 NW 115 CT. #208

04415,

Oh3082eT
5-g0l83-007 150.00

CITY-ST-2P MlAMI, FL 33178

TITLE

NAME

STREET ADPSESS
CITY.ST-ZIP

TITLE

NAKE

STREET ADDRESS
CiTY.ST-2P

TILE

NAME

STREET ADDRESS
CITy-ST-2F

FILE

NAME

STREET ADDRESS
CITY.5T-2IP

DO NOT WRITE
IN THIS SPACE

11, | hereby certily that the Infarmaticn supplied with this filing, does not qualify for the exemption stated in Seciion 112.07(3)(), Florida Statutes. 1 further certlfy that the information
indicated on this repartis tnue and accurate and that my signature shalf have the same lsgal eflect as if made undar oath; that | am a managing member ar manager of the
limited liability company or tha receiver or trustee empaowersd to axecuté this report as required by Chapter 608, Flarida Statutes.

O ¥ 05 —Ps”

SIGNATURE: Ké‘P &@‘ 4,———L\i =\

SIGHATURE AND TYPED OR BRINTED NAME OF SIGNING MANAGING MEMBEQ. OR AUTHORIZED REPRESENTATIVE

Dae Baytme Phone #




