2007 LIMITED LIABILITY COMPANY

PR

ANNUAL REPORT

DOCUMENT # L03000008155

1. Entity Name

AP1305CA FLORIDA LLC

Principal Place of Business Mailing Address

3843 FALCON RIDGE CIRCLE 3843 FALCON RIDGE CIRCLE

WESTON, FL 33331

WESTON, FL 33321

DO NOT WRITE IN THIS SPACE

[l

FILED

Apr 25,2007 08:00 A
Secretary of State

R

04232007 No Chg-LLC CR2E083 (11/05)
4, FEi Numbaer Applied For
02-0679832 Not Applicable
- $5.00 Additional
5. Certificale of Status Desired I Fee Required

§. Nams and Addross of Curront Roglstered Agent

ZABARDA, PATRICIA
3843 FALCON RIDGE CIRCLE
WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above named antity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatute, lyped o prirded name of registered agenlt knd e 1 applicable. (NOTE: Registared Agent signature requirad when, reinstatng} DATE
Flling Feo Is $50.00 _ U000QOTZ2Ea7
Due by May 1, 2007 05/08/07-30021-012 50.00

9. MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME DE ZABARDI, PATRICIA L
STREET ADDAESS | 3843 FALCON RIDGE CIRCLE
CiTY-ST-ZIP WESTON, FL 33331

TIE MGR

NAME ZABARDI, ANDREA

STREEY ADDRESS | 3843 FALCON RIDGE CIRCLE
GITY-$7-2IP WESTON, FL 33331

TITLE
NAME
STREET ADDRESS
_CITY-§T-2P

TITLE

NAME

STREET ADDRESS
iy -57-2IP

TTLE

RAME

STREET ADDRESS
CiTY-5T-2P

TITLE

NAME .
STREET ADDRESS
CiTY- 8T-ZIP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or.the receiver or truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

L8
SIGNATURE: E‘ oot e 9@’(/'\

Prmnicis PAoAne ol W3)smo2 gsusc99sag

SIGNATURE AND TYPED OR PRINTED’NAHE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

ol

Daytime Phona #




