2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

BOCUMENT # LO3000008155 - N (Apr 25, 2005 08:00 AM
2. Eniiy Namo X Secretary of State
AP1305CA FLORIDA LLC

Puncipal Place of Business _: - l\im‘?ing Aﬁd:ess ) B i

3843 FALCON RIDGE CIRCLE _ . 3843 FALCON RIDGE EIRCLE

WESTON, FL 33331 ) o WESTON, FL 33331

R TR G

04212005N0 Chg-LLC CR2E083 (1403}
4. FEI Nurtiber ' Appiied For
02-0679832 Not Applicable
: : $5 00 Acditionat
5. Cettificate of Status Desired a Fee Reqmred

6. Nams and Addrexs of Currant Registered Ag;-nt

B B GIRCLE DO NOT ‘WR‘I‘TE
NESTON, FL 5333t IN THIS SPACE

&. The above named entily submits this stalement for the purpose of changing Its registeréd office ar reglistered agent, or bobh. in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGMNATURE. — I — ’
Signarku, typed o prntad nama of reglslerec sgent and IMe K applicable j (NOTE Nagklsred Agent sigeatuns recuvea what nitstaling) ) DATE

Filing Fee is $50.00
Due by May 1, 2005

5. — MANAGING NEMBERS/MANAGERS N
- — e e : . g e e A
HAME DE ZABARD, PATRICIA L L0
X ' O0no3T
STREET ACDRESS | 3843 FALCON RIDGE CIRCLE dfe-—g y M
oov-5T-2r | WESTON, FL 33331 -y Sai B Bﬁ[}?—} ﬁ?g =i, Bﬁ
“M MGR S - L s - D e T ST < - 2 . SRR IS E ARl Ve . .t
NAME ZABARDI, ANDREA '

STREET AD0RESS | 3843 FALCON RIDGE CIRCLE
CTY-§7-21P WESTON, FL 33331

TITLE
HAME

el DO NOT WRITE

" T N THIS SPACE

HAME
STREET ADDRESS
CITY-§T-ZP

B St

FINLE
HAME i -
STREET ADLRESS
CITY -51-21P

TITLE
RAME
STREET ADDRESS
CITY-S1-21P l . e e

11. | horeby certif tﬁ Inat the information supplied with this i ling does nat gualify for the exemption stated In Section 113.07(3)(7), Florida Statules. | further certify lhat the mformaﬂnn
indicated on this repart is true and accurate and that my signature shatt have the same legal effect as if made ynder oath; that | am a managing member or manager of the
limited liability company &F the tecelver or frustee empowered 1o execuls this report as required by Chapter 608, Florida Statutes.

smnmune% (QQJ/\ _ Ylue <

SIANATURE AND TYPED OR mu-reﬁ NAME OF SIGNNE MANAGING MEMBER, ORf AUTHORZED REPRESENTATIVE Y nde Daytine Phone ¥

e 3 . T




