FILED
2004 LIMITED LIABILITY COMPANY Feb 23, 2004 8:00 am

ANNUAL REPORT S

ecretary of State
DOCUMENT # L02000028972 02-23-2004 922:5 024 ****50 00
1. Entity Name

APEXALON, LLC

Principal Place of Business Mailing Address e
8413 LAUREL FAIR CIRCLE, SUITE 100 8413 LAUREL FAIR CIRCLE, SUITE 100
TAMPA, FL 33610 TAMPA, FL 33610
2. Principal Place of Business 3. Mailing Address H““W |“ ““I “m I||“ ““l Ilm I|h| ““‘ mll II“l I“'I "“II m ‘Ill
Suite, Apt. #, eta. Suite, Apt. #, etc.
uite, Apt. #, eta uite, Apt. 4. elc 02052004  Chg-LLC _ CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
11-3658711 HNot Applicable
Zip Country ap Couriry 5. Certificate of Status Desired O $5.00 Acditional
Fes Required
I . _ ..6._Name and Addresa of Current Registered Agent . _ . - - - ._.T..Name and Address of New Registered Agent . ... . . _ _
N ) ' Name
Hauahey, RS |/
101 EAST KENKEDY BLVD., SUITE 1030 Stre&Addre%‘(P’o %3 gwfr s N\?t AcgeRIghi)
SUWITE Q2150
Zip Code
“Tampa FL | “285%0 2.
8. The above named entlty subml ig statement for the purpose of changing its registered office or reisteréd agent, or both, in the State of Florida, | am famlhar with, and accept
the obllgauons of re )
| ;
L SIGNATURE - , ) , , : / 2 (% jo '1
- [ Slgnalure,Wame of registered agent and Dtls/apphcab\s. (NOTE: Registered Agert signature required when reinstating) . - Apatt ¥
. "Filing Foo is $50.0 - - - ‘ Make check paysblete =~ 1
. Due by May 1, 2004 Florida Department of State ;. :
\ . _ . e B o
[ .7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
me MGRS O Delete TITLE O change [ Addition
NAME PEARSON, GLENN NAME
STREET ADDRESS | 8413 LAUREL FAIR CIRCLE STE 100 STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33610 CITY-ST-2IP
TITLE b O Delete TITLE O change [ Addition
NAME FILA, 1AN NAME
STREET ADDAESS | 8413 LAUREL FAIR CIRCLE STE 100 STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33610 CITY-ST-ZIP
TITLE D O oelete TITLE . [ change [ Addition
NAME - - L .NELSOMN;ROBERT.F _— . S HAME R B o - :
STREET ADDRESS | B413 LAUREL FAIR CIR STE 100 STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33610 CITY-ST-ZIP
TITE ] petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY - ST-ZiP
me [ pelete TIE ) [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS i ] L i ) :
CITY-T-2IP ’ - - CITY -ST- 2P ey e e . -
e U | ' O Delete i .. ¢ [ Change - "[] Additon |
HAME . v By NAME i . el
STREET ADDRESS e T : STREET ADDRESS ey Tre B
CITY-§T-2IP ' CITY-§T-2IP ) . IR R
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3)}), Florida Statutes. | further cértify that thé infotmaticn
" .indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ilability company grthe rec r or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: \ 2/ /O‘/ (g )éi&/ 0/7
SIGNATURE AND TYPED OR PRINTED"NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




