2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 27, 2008 8:00 am

DOCUMENT # L02000028972 Secretary of State
1. Lty Name 03-12-2008 90239 009 ***138.75
APEXALON, LLC 03-27-2008 90087 019 ***138.75
Principal Place of Business Mailing Address
8413 LAUREL FAIR CIRCLE, SUITE 700 8413 LAUREL FAIR CIRCLE, SUITE 100
TAMPA, FL 33610 TAMPA, FL 33610
T R ARG RAR T T
Suite, Apt. #. et Suite. Apl. #, stc. 03252008  Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4, FEI Number Apptied For
11-3659711 Not Applicable
Zip Country 2P “ountry 5. Centificate of Status Desired O Eg'gguﬁ?:sﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUGHEY, R J. i1 - . . R, _ .
401 E. JACKSON ST. Strest Address (P.O. Box Number is Not Acceptable)
STE 2225
TAMPA, FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flarida. |am familiar with, and accept
thex obligations of registered agent.

SIGNATURE -
. . Sigrasture. typea of printed narme of registered agent and titlo i applicabie (NOTE: Rogistered Agent signature required when Jeinstating) DATE
FILE NOW!! FEE IS $138B.75 e - Make check payable to

" After May 1, 2008 Fee will be $538.75 s = 7.7 Florida Department of Sta_t_e

g, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

T MGRS ' )ﬂne\em TITLE [ Ghange [ Acdilion
NART, PEARSON, GLENN NAME E

STREET ADURESS | 8413 LAUREL FAIR CIRCLE STE 100 STREET ADDRESS

LAY =81 2P TAMPA, FL 33610 GITY-S7-2IP

e D MG LN . [ pelete TMLE {1 change T Addition
HAME FILA, IAN NAME

SIREET ADDRISS | 8413 LAUREL FAIR CIRCLE STE 100 STREET ADCRESS

GITY-5T-21P TAMPA, FL 33610 GITY-5T-71P

T, (7 Delete WILE Clchange L[] Addition
HAME NAME

SIREE[ ADDRESS ) STREET ADDRESS

Y ST-7ip CITY-ST-21P

THLE [T pelete TITLE [ change [ Addition
NAME NAME

STRIET ADDRESS STREET ADGRLSS

CTY-S1-2IF CITY-ST-2IP

HILE [ petete e [ohange [ Addition
HAME NAME

STRLIT ADDRESS STREET ADDRESS

CIY-81-21p CITY-ST-2P

T 3 belete TITLE [ Change ] Addition
NAMF NAME

STHEET ADDRISS STREET ADDRES3

SY- BT 2P / CITY-8T-2Ip

11. Ihereby certity that the information su
imdicated on this report is true and a,
limited {iability company or the rec

lj#dd with this Jtingadoes not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
te and thamy-signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
or trustepempOwered to execute this report as required by Chapter 808, Florida Stiatules.

SIGNATURE: ___, Mb 3/25 /(,%7 g;f,é,‘j? 8L
SIGNATURE AND T%Q/OR PRINTED NA@W&W MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Uaytrne Phore #




