FILED

Mar 22,2004 8:00 am

. 2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-04-2004 90070 Q27 ****50.00

DOCUMENT #1.02000015042
1. Eniity
APOLLO LIMODSINE & AIRPORT SERVICES, LLC.
Principal Place of Business Mailing Addrass
2209 50. 25TH STREET 2209 50. 25TH STREET 340“195&
FORT PIERCE, FL 34547 FORT PIERCE, FL. 34947
ARG A RA TR
2. Principal Place of Business 3. Malling Address [
Suite, Apt. # elc. Suite. Apt. #, etc. 02032004 Chg-LLC CR2E0S3 (10/03)
CHy & State City & State 4. FEI Number Appiied For
02-0632067 Not Applicable
Zp Country e Country 5. Certlficata of Status Deslred (] Ei gg fr;w
6, Name and Address of Current Regl agant - — - - 7. Name and A of New Regi Agant
MName
_LEE, SOLOMON . . ____ - - P e o oo [
1811 AVE. O. Straet Address (P.O. Box Number is Not Acceptabls)
FORT PIERCE, FL 34950
City FLJ Zip Code

8. Tha abave named entify sunmrts this gtatement for tha purpose of changing 1is registated cffica or registerad agent, of both, In the State of Fiorida. | am familiar with, and accept

4@%% :

L Sinatare. Sbad o bt Fhing S rddciord et A b f oprilicaiblo. [MOTE: Régraired Agen! Hgnialure loquivic Whan feingl3ting)

. Filing Fes Is $50.00 - ; : ', S ek blieck pavuhte I
- - Due by May 1,.2004 _ I T . . c Florlda Daparhnamofsme R
9. - MANAGING MEMBERSf MANAGERS 10, - - ~ACOITIONSCHANGES
TMLE MGRM [ Detete TTLE [ Ghange  [] Additicn
NAME LEE, SOLOMON NAME
STREET ADDRESS | 1811 AVE O STREET ADORESS
coy-g1-7P FORT PIERCE. FL. 34850 CITY-5T- 2P
TMmE O Detere MLE [ Change [ Addilion
NAME NAE
STREET ADDRESS STREET ADDRESS
CIy-57-ZP eny-sT- 29
e - [ Desets LTI [ Change 7 Additien
e e - .
STREET ADORESS | STREET ADORESS
CITY-§T-2P ___ . o . CITY-S7-2P - e —————
TITLE [ Deiete TLE [ Change [ Adatttion
WAE i NAVE
STREET ADDRESS STREET ADDRESS
Cify-g1-2 : CTY-5T-2P
FMLE £ Delete mE EChange  [J Addiion
STEETADDRESS {.. . .. ... L...i_ . || ST aoress’ T PEEERE
eny-si-2p envstze | T T T R -
e A R ) Deiere e ) . v+ Ocrange, [ Addtion
NAME , KAME - BT L.
STRETADORESS |+« - e - . ea e STREEYALDRESS [ . _ . . __ . e
omvesrze, o - - Sl e LT .t goovsre . ). ST . i -

1. | hereby cerfify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. I further cartrfy lhai the lniarmaﬂon
indicaled on this report is trus and acturate end that my signature shall have the sama legal eflect as if made under cath; that | am a managing meniber of manages ol the

limited liability company o the recaiver or trustee empawered 1o execute this report as reguired by Chapter 668, Fiorida Statutes. n}\
snenmung;,yﬁm 3-19- O AN AN
SIGNA GING MEMBER, MANAGER, OR AUTHORCED REPRESENTATIVE Daytime Phone §




