FILED

2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 102000003250 03-12-2007 90480 044 ****50.00

1. Entity Name

APO ANNUITY MANAGER, L.L.C.

Principal Place of Business

101 N. OCEAN DRIVE, #115
HOLLYWOGD, FL 33019

Mailing Address

101 N. OCEAN DRIVE, #115
HOLLYWOQD, FL 33019

A0 A0 TG

2. Principal Place of Business - No P.O. Box # 3 hb’:l‘aiing Address éq 6 5_
Suite, Apt. #, efc. Suite, Apt. #, etc.’ 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State i 4. FEI Number Applied For
MinT Mill ne 01-0596795 Not Appicable
Zip Country Zi Counrryl . ! ssoo Additional
0’- g 1;:7‘ 7 0 / 4 s H 5. Certificate of Status Desited [ Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

BAUMAN, DAVID M ESQ.

C/O BAUMAN & KANNER, P.A Street Address (P.O. Box Number is Not Acceplable)

7119 W. BROWARD BLVD.

PLANTATION, FL 33317

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of jegistered agent and tille il apphcable. (NOTE: Registered Agent Sgnratule equired when rewstating)

Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delete TITLE [ Change [ Addition
NAME SAM ASHLEY LLC NAME
"STREET ADDRESS | 101 N. OCEAN DRIVE, #115 STREET ADDRESS
CITY-ST-2P HOLLYWOOQCD, FL 33019 CITY-ST-2IP
TmMe 3 Delete TILE v P [ Change XAddiiion
NAME NAME Ricacp 3. SCHECHER, JR
STREEF ADDRESS STREETADDRESS | [y A OCEAN DR H 8
CITY-ST-2P CITY-§1-7P Holl 1 troors Fi- 33019
TTLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-§T-2IP
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-DP
THLE [ Delete TILE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-4P CITY-ST-ZIP
T O Delete TALE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the irformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
timited liability company or the regeifir or trustee empowered to execute this report as required by Chapiler 608, Florida Statutes.

A/é;ﬁfa J. ScwwewER 6%12/5/7 @M) . 5034

SIGNATURE: __~~ , /
aytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Oae




