2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 102000004557 Secretary of State
1. Entity Name
APOLLO BEACH APARTMENTS, LL.C 03-03-2004 90134 039 ##50.00
Principai Piace of Business Mailing Address
328 SOUTH SHORE DR ’ 328 SOUTH SHORE DR
SARASOTA FL 34234 SARASOTA FL 34234 2306 3659
R O A
1404 _Manctee e 140/ Manstee fve W
*  Suite, Apt. #. etc. Suite, Apt, #, elc. MOORE CR2E083 (11/03)
Ste 1O Ste s70
City & State City & State 4. FEI Number Applied For
cidendon FL B radenton FiL 03-0397092 oo
Zi ‘ 5‘.‘ 205 Counifybt‘s_ﬂf ap 3‘{'” e f.?c'u:r:tras ﬂ. 5. Cerlificate of Status Desired ] Eese'ggqﬁf’fém"ai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NORTON, SAM D
1819 MAIN STREET
SUITE 610
SARASOTA FL 34236

Name

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

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name ¢f regustered agent and ttle i apph

{NOTE: Regisiered Ageni signature raquired when reinstating} DATE

9. MANAGING MEMBEQSIMANAGERS

10. ADDITIONS {CHANGES

Tme MGR 3 elete ML Mhakl o [4Thange ] Addition
NAME VINING, TIMOTHY NAME ViMING, FimeTHy (

STREET ADDRESS | 328 SOUTH SHORE DRI STREETADORESS | JHO )  Manafee | e Stes/o

CT-ST-7p {SARASOTA FL 34234 ciTy-5T-2P Brideaton FL 34305

TITLE MGR {7 Detete TITE [ Change  {J Addition
NAME BERGREN, CHARLES NAME

STREET ADDRESS | 340 HORSE CREEK DRIVE, SUITE 303 STREET ADDRESS

CY-$T-2P | NAPLES FL 34110 CITY-ST- 2P

TE ] Delete TLE 3 Change [ Addition
NAME e e e : HAME = -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TILE O change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2IP £IY-ST-2P

TITLE [ peiete TITLE [ Change  [7] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T- 2P CITY-ST-ZP

TME [ Delete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ry signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited iiability company or the receiver or frustee empowered 10 exe

SIGNATURE: At

this report as required by Chapter 608, Florida Statutes.

MHopat (G WwE-9290

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE Date Dayiime Phone #




