e

ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

FILED
Mar 08, 2005 8:00 am
Secretary of State

DOCUMENT # L03000008052 03-08-2005 90028 027 ****50.00
1. Entity Name
APPLE FINANCE GROUP, LLC
Principal Pla_ce of Business Mailing Address ZU U l. Je1
5410 NORTH BAY ROAD 5410 NORTH BAY ROAD
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 ' - .
S v AN
Suite, ApL #, ete. Suite. Apt. #, stc. 01062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. 74-3081589 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a gi'ggnﬁf;}"“"a'
5. Name and Address ot Current Registered Agent | 7. Name and Address of New Registered Agent
= A T Mame

MARTIN, PAUL S

2134 HOLLYWOOD BOULEVARD Street Addrass (P.C. Box Number is Not Acceptabla)

HOLLYWQOQOD, FL 33020

City FL | Zip Code

8, The above named enlity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the ob!igaliqns of registered agent.

SIGNATURE

signature, typed or printed name of registered agant and ttle if applicatle., {MCTE: Registered Agent signature required whan reinstatng) DATE

R '

Make check payable to
Florida Department of State - '

Filing Fee is $50.00
Due by May 1, 2005

I,

9. MANAGING MEMBERS /MANAGERS 10.

ADDITIONS / CHANGES
TILE MGR 3 Datete TITLE . [ change ([ Addition
NAME TOBIN, CHRISTINE F S NAME .
STREET ADDRESS | 5410 NORTH BAY RD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-S1- P
HTLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-7IP
TITLE 71 Delete TILE [ Change [ Addition
NAME NAME
STREETADDRESS | _ STREET ADDRESS
CATY-ST-2IP CITY-S1-21P - -
TTLE O peteie TINE ) Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-TP
TITLE O pelete B s [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-A1P
TITLE - [ Detete TITLE . O change [ Addition
NAME C : = B NAME " '
STREET ADDRESS T STREET ADDRESS o
CITy-§1-2P CIY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or uusie;xmered to executa this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: (TNA A 1de 2!\5 , 05

SIGNATURE w1 TYPED OR PRINTED NAME OF SIGNING ;ﬁANAGINGIHEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phane #




