2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000008052

1. Entity Name
APPLE FINANCE GRCUP, LLC

Principal Place of Business

5410 NORTH BAY ROAD
MIAMI BEACH, FL 33140

Mailing Address

5410 NORTH BAY ROAD
MIAMI BEACH, FL 33140

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90495 011 ****50.00

AR

2. Principal Place of Business 3. Malling Address
de, Apt. #, etc. Suiter, Apt. #, etc.
Sulte, Apt. #, et e AP 02042004  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
7 Ll ‘"30 % l 5 ?q Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ fg'ggql‘::‘:;‘ma‘
6. Name and Addreas of Current Registerad Agent 7. Name and Adcdress of Naw Registerad Agent
=R T m m—— - L - R Name - : - —— _

MARTIN, PAUL S

2134 HOLLYWOOD BOULEVARD Street Address (P.Q. Box Number is Not Acceptable}

HOLLYWOOD, FL 33020

City

FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typsd or printed name of registered agent and title i applicabla. (NOTE: Registered Agenl aignaiura required when reinstating)

DATE

" "Make.check payable to
_Florida :Department of State

Flling Fee is $50.00
Due by May 1, 2004

ADDITIONS /CHANGES

9. ‘ MANAGING MEMBERS/MANAGERS 10.

e 3 Delets T MER - Ol Charge L Acditon
KA NAME ez sTu~NE T Tobim

STREET ADDRESS STREET ADDRESS 5\_,‘ \0 NDT-C\-\ %{)

Ciy-S7-2P ON-STZP vy A TSRO ,gL 33140

TITLE O telete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P iTY-ST-2P

TE 3 Delete TIE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BIT‘I’-ST-ZIE CITY-ST-21P

nmE [ Detste TMLE [T crange [ Addttion
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-ZIP CIiTY-ST-2IP

TILE 1 oelete TITLE O Change L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cn:!'—ST-llP CITY-8T-ZIP

WIME [ Deiete me O Change [ Adtition
NAME" T NAME

STREET ADDRESS STREET ADDRESS

CHFY-ST-2IP CITY-St-1P H

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and acturats and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabiiity company or the receiver or tru empowered to execute this report as required by Chapter 608, Florida Statutes.
B5)&eA-L951

SIGNATUSEE:(\J(UA%) NWA/\’_\M)M / ;,Zq" 04 e

NATUREAND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFRESENTATIVE




