FILED

2004 LIMITED LIABILITY COMPANY Jan 20, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000010213

1. Entity Name

APISDORF FAMILY, LLC

Secretary of State

(01-20-2004 90207 044 ****50.00

Principal Place of Business

3844 PRARIE DUNES
SARASOTA, FL 34238

Malling Address

3844 PRAIRIE DUNES
SARASOTA, FL 34238

T

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P Hie. ApL B, el 01062004 _ Ghg-LLG . CR2E0B3 (10/03). + - -~
. . e i ‘akb—— | Ity e —
City & State " *~ o City & State 4. FEI Number Applied For
7 - /5 4 Yosr Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Reglstored Agent
- - Name - - - -

HUEBNER THOMAS F
3844 PRAIRIE DUNES
SARASOTA, FL 34238

A

Street Address {P.O. Box Number is Not Acceptable)

=|=Cily -

Zip Code
FL.| 2°0xe

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of Printed name of registered agent and titk it applicable. (NOTE: Registered Agenl signature requiréd when reinstating) DATE
i R T N T R TV A N o L

Filing Fee is $50.00 Make' check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS - 10. ADDITIGNS /| CHANGES
TIE 7L 3 Delete THILE 7a Ol change ] Addition
NAME H e EB VG, FHOTAS . NAME Al eid A"y FAer S e
STREET ADDRESS | B pof of /0/%?//”; Ouweds O STREETADDRESS | 7 §7¢r & ﬂ/bﬂ/ﬂlb F DL pES O
CITY-51-ZP SHrinsd TA, Fc BY3 Y Ciry-st-2ip SA e Fo7r7, /Q BL>3I Y
TILE 3 Delste TITLE [O.Change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-$T-2IP CITY-5T-2P
TITLE O Detete TITLE [J Change (] Addition
HAME 1. i 3 NAME
STREET ADBRESS - - ’ ot STREET ADDAESS | = - - - -
CITY-ST-21P CITY-ST-2P
TNLE [ pelate TINLE {Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ belete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2iP CTY-5T-2IP
TITLE T Delete TME [dcChange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cy-51-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. 1 turther Cerlity that the information ‘

indicated on this report is true and accurat
limited liability company or the receiver,

SIGNATURE: - B

stee emiw’yte this

nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

e

SIGNA‘I'UHE AND TYPED Ok PNN’TEB NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

"/ paw’

Daylime Phone #




