FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L01000021521 ecretary of State
1. Entity 04-16-2007 90353 022 ****50.00
APPLE\NOOD DRIVE, LL.C.
Principal Place of Business Mailing Address
735 INDUSTRY RD., SUITE 109 735 INDUSTRY RD., SUITE 109
LONGWOOD, FL 32750 LONGWOOD, FL 32750
i

e AN A0 A

Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 02002007  Chg-LLC CR2E0S3 (12/06)

Chy 6 State - R City & State 4. FEI Nomber Appiad For

80-0011898 Not Applicable
Zp Courary ap Courtry 5. Certificato of Status Desired [ gg-ggmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
KINNEY, DIANNE M. ‘ :
218 COPPER QAKCT . Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703 -
' ' . f‘]fﬁ Mapisew {v») Cincee
. L4
i N APy pick FL[*%%112

8. The above named entity submifs this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent

SIGNATURE

Sigranure, typad or pontad nams of regesiacad agent and 18k f apphcable {NOTE: Ragrstered Agent signalum requrad when renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME Ps O Delste TALE Clctenge ] Addition
NAME GRANT, KINGSLEY E NAME
STREET ADDRESS | 240 SPANISH OAK TRAIL STREET ADDRESS
CITY-S1.2P LONGWOOD, FL 32779 CITY-S1-2P
TME vT [ Datete TLE [lChange  [J Addition
NAME GRANT, EMILY M NAME
STREET ADDRESS | 240 SPANISH OAK TRAIL STREET ADORESS
afy-si-op LONGWOOD, FL 32779 CITY-ST-2P
nTLE MGRM 3 Detote TILE [Jctange [ Addition
NAME GRANT, KINGSLEY E NAME
SFREETADORESS | 240 SPANISH CAK TRAIL STREET ADDRESS
any-si-oe LONGWOOD, FL 32779 CITY-S1-2P
TITLE ] elete TME [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P
Lk O Delete TINE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OFY-SF-ZP CITY-ST-2P
TIFLE [ Detets TLE [ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-7P CITY-5T-2P

11. | hereby ¢ that the information
indicated on this report is true and
fimitad liabiiity company or the i

ied with this filing does not qualify for the exemptiona contained in Chapter 118, Florida Stafutes. | further centify that the information
curate and that my signature shall have the same legal effect ag If made undor oath; that | am a managing member or manager of the
0 execute this report as required by Chapter 608, Florida Statutes.

56’1ﬂ€r/}~¢7//ﬂf‘ﬂm V/“/ 7

AMD TEPED OR PRINTED HAKE OF SIGNING MANAGING MEMBER, MANAGER, OR ep&aalﬂml Daytme Phone #

SIGNATURE: .




