2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # L02000004559 %A Secretzlry of State

1. Enlity Name
APOLLO BEACH PARTNERS, L.L.C. 05-03-2004 90134 037 ***50.00

Principai Place of Business Maziling Address
328 SOUTH SHORE DRIVE 328 SOUTH SHORE DRIVE Cy-
SARASOTA FL 34234 SARASOTA FL 34234 L2UbJdbbi
(961 _Manafee fie W L1401 . Manatee Ave w)
Suite, Apt. #. etc. Suite, Ap_ # etc. MCORE CR2E083 (11/03)
Ste 510 "Zte g (
City & State City & Slate 4. FEt Number Applied For
,Er‘ﬁ.ﬂ en"(ﬂ’l FL f‘ﬂclﬁn\ n FL— 04-3606499 Not Applicable
Zip 3%010 5 Coumryr Zp 3#&05 Coumr_ylxsﬁ— 5. Certificate of Status Desired [ gi'ggql’;?:;ﬁo”al
- ' 6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
TBQI%TSIA\II’NSQ-IMREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 610

SARASOTA FL 34236

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prirted name of ragistered agent and title if applicabls {NOTE: Registered Agent signature regured whan reinstatng) DATE
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ANE MGR [ Dalete TITE Mak IB’Change [3 Addition
RAME VINING, C. TIMOTHY NAME viviva, C. TimoT#Y
STREET ADGRESS { 328 SOUTH SHORE DR STREETADDRESS | = 2Af So wih Share F
omv-51-2¢ - |SARASOTA FL 34234 CITY-57-2P Sacasots. FL 393 o
e 3 Delete TILE Clcrange 3 Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP ‘
TLE £ Detete me [J Crange [ Addition
NAME NAME
STREET ADDRESS _ <} STREET ADDRESS T
CIyY-S¥-21P ’ CITY-ST-2IP
TITLE ] Delete TME {JcChange [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e - [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-21F CiTY-ST-Z4P
TILE 1 Delete TITLE ] Change  [[] Additicn
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-§7-ZIP

11. } herehy ceriify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report s true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the regejver or irusiee egpowered to execyte this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: A/ l HoAT YF (94 ) 70¥-$200

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




