-

FILED
2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO 1 00002 1 52 1 04-23-2008 90129 045 ***138.75
1. Entity Name
APPLEWOQOD DRIVE, L.L.C.
Principal Place of Business Mailing Address
735 INDUSTRY RD., SUITE 109 735 INDUSTRY Ri)., SUITE 109
LONGWOOD, FL 32750 LONGWOOD, Ft 32750
e G TG AR
Suiter, Apt. #, elc. Suite, Apt. #, etc. 03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
80-0011898 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?ese'ggqﬁdr:;“ma'
6. Name and Address of Current Reygistered Agent 7. Name and Address of New Registered Agent
Name
KINNEY, DIANNE M.
1789 MADISON VY CIR Street Address (P.Q. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL l Zip Cotle

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

SIGNATURE
- Signature, typed of printed name of registered agent and ttle if applicable (NOTE: Regtstered Agent signature requirad when reinstating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ¥ MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TME PS ' 7 pelete THLE [JChange [ Addition
NAME GRANT, KINGSLEY E NAME
STREET ADDRESS | 240 SPANISH OAK TRAIL STREET ADDRESS
Giry-S1-20P LONGWOOD, FL 32779 CITY-5T-2P
TME VT 1 Delete TMLE Ochange [ Addition
NAME GRANT, EMILY M NAME
STREET ADDRESS | 240 SPANISH QAK TRAIL STREET ADDRESS
CITY-§T-71P LONGWOOD, FL 32779 CITY-ST-2IP
TITLE MGRM 3 Delete TIMLE [ Change [ Addition
NAME GRANT, KINGSLEY E NAME
STREET ADDRESS | 240 SPANISH QAK TRAIL STREET ADDRESS
Gy-S1-np LONGWOOQD, FL 32779 CY-ST-21P
TITLE [ Delete 1MLE [QOcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TITY-5T- 2P
TTLE . [ delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2P CITY-ST-2P
TE [ elete TTLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-8T-7P

11. 1 hereby certify that the information suppiied wit
indicated on this report is true and accurate a
limited lability company or the receiver or tr

th ‘['rl'ing does not gualify for the exemptions Gontained in Chapter 119, Florica Statutes. | further eertify that the information
al my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red 1o exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Cr “f/l ?/u} ¥ ) a3y

ITURE AND TYPED OR Pﬂfl’/ﬂl NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytkne Phone #

174



