—————2004-EIMITED LIABILITY-COMPANY

FILED
ANNUAL REPORT (AR)

Apr 08, 2004 8:00 am
DOCUMENT # L01000021944

1. Entity Name

A & P ENTERPRISES LLC

Principal Place of Business

Mailing Address

ecretary of State

04-08-2004 90277 032 ****50.00

14190 82ND AVENUE NORTH 14190 B2ND AVENUE NORTH e A - -
SEMINOLE FL 33776 SEMINOLE FL 33776
us s

Suite, Apt. #, elc. Suite, Apt. t#, etc. MOGRE CR2EQ&3 (11/03)

City & State City & Stale 4. FE! Number Applied For

NO-T APPLICABLE Not Applicatia
Zip Country ap Country 5. Certificate of Status Desired O g‘i ggqlﬁf::m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

" TSCHEMBARI, ALDO
14190 82ND AVENUE NORTH
SEMINOLE FL 33776

. Street Address (P.O. Box Number is Not Acceptable) . .

City

Zip Code

FL

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

the ebligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqistered agent ang bite It applicabla, {NCTE: Fagsiered Agent signature tequered when rainstating) DATE
=
9, MANAGING MEMBERS /MANAGERS 10, . ADDITIONS/CHANGES .
THLE MGR [T Delete TLE O change  [] Additien
neme "% [SCHEMBARI, PATRICIA M HAME
STREET ADDRESS | 14190 B2ND AVENUE NORTH STREET ADDAESS
CITY-ST-ZiP SEMINOLE FL 33776 CITY-ST-ZiP
TITLE [T Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O elete TITLE ] Change  [[] Additien
NAME NAME
+ . STREET ADDRESS |~ e — « STRCET ABDRCSS - |~ B L
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-S1-2IP
TMLE [ Delete TTLE £1change [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CIY-$T-2IP
T O pelee TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing membear or rmanager of the

limited liability company or the reWﬁ to execute this report as required by Chapter 608, Florida Statutes,

— Aldo StHie B4R L/

7_27 29/ ~606 4

SIGNATURE M’n

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Date

Dayiime Phone #

r




