FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 2857 04-07-2008 90227 Q32 ***]138.75
1. Entity Name
APRIL, LLC
Principal Place of Business Mailing Address ) LY 1] u ‘ M
5650 NW 115 CT. #208 5650 NW 115 CT. #208 i Ul b9
MIAMI, FL 33178 MIAMI, FL 33178 h a -
ite. Apt. #, X ite, Apt. #, R
Sulte. Apt. 4. ete Sulte. Apt. #. ete 04032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
65-1079814 Not Appficable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 .O:ddi!ional
Fae Raquired
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T T s = Name L"— ; “““CA L ("
MAZZIOTTA, MELINDA B | - Oomen o RLDS K\
15645 COLLINS AVE trget Address (P.O. Box Numper is Not Acceptable)”
S50 Nu 15 - H30%
SUITE 603 s ot —+ +
MIAMI, FL 33160
City H - Zip Cod
\0m 1 FL | "33113
B. The above named enlity subgnits this gtate, r i purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations X redi e%‘gent. ]
SIGNATURE X he—s /
. S ®, vpad jl printed ryf- of ragysiergd agent and tile f spphcabla. {NOTE: Registarad Agent signalure required when reinslaling) DATE
4 \. 4 A o 1‘.‘ J;mik,:,. f-‘ i ‘_ :
FILE NOWII! FEE IS $138.75 + .77 . Make.check payable to.
After May 1, 2008 Fee will be $538.75 .. . ‘Florida Departmént of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES ‘
TINE MGR Wneme TMLE M [ R y Change [T Addilion
s | s o 15 o s | 3000 T Pocheco
CITY-ST-ZIP MIAMI, FL 3317é CITY-ST-2IP ﬂl"”_,\ gw‘ loo Stxe -
: = EWAY.V. 1 W 5 S 8 £
TITLE MGR 1 Delete TITLE [ change [T Addition
NAME LOMENA, CARLOS R NAME
STREET ADDRESS | 5650 NW 115 CT. #208 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 Ciy-S1-2IP
THLE 7 pelete TITLE [ Change (] Addillon
NAME ] . NAME
STREET ADDRESS - STREET ADDRESS™
CRY-57-2P CITY-S§T-ZIP
TITLE [ pelete TILE [ Change  [TJ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
Ciy-ST-21P CITY-ST-2IP
TILE 1 Delete e Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CirY-51-21P CIY-§T-2IP
TITLE 1 Delete TILE [ Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true ang accirate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company of the CE?V/
SIGNATURE:X__/\:

erad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE AN?’!YP* OR PRINTED NAIIE’DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

ﬂ%ﬁ/&ﬂ%




