FILED

Jan 18, 2005 8:00 am
2005 LlMll;rER J.AII\-BAIE.IPTOYR(_I:_OMPANY Secretary of State

DOCUMENT # L03000010213 01-18-2005 90181 012 ****50.00

1. Entity Name
APISDORF FAMILY, LLC

&UU
Principal Place of Business Mailing Address U ‘ J d :j
3844-PRAIRIEBUNES IS PRAATE DONES
SARASOTATL 37238 SARASOTAFL 33238
S — T O TG
D/ TAICHr2rs o077 Moldly) 21 TR Cpsrerd reor? L3red
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-LLC CR2E083 (10/03)
City & State - City&State .. __ e s o i s o 8. FEY Number_ — . wafrmt Applied For .|
}’sz/&:a*—_f;(;r | pEACET T 72-1564081 Not Applicable
32& 2 g 3 2?”? pea 32; S G, z;un‘sw ¥4 5. Cenificate of Status Desired | E‘g‘gg‘lﬁf:;ﬁmw
8. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
MName

HUEBNER, THOMAS F
3844 PRAIRIEDUNES .Street Address (P.O. Box Number is Not Acceptabl
PI7 TRD CAr e p T 10 5

L1t

Vm/ o P
Wl FL [ 8%%on

t thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s Sz-0 '

8. The abave named entity |
the obligations &f rog

SIGNATURE
Signatura, typed of printed rame of registered apeni and thle if applicatia. (NOTE: Registerad Agent signature required when reinslaling)

Filing Fee Is $50.00 Make check payabte to

Due by May 1, 2005 - . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE " 1MGR 1 belete TITLE /Q;cnange O Addition
NANE HUEBNEN, THOMAS , HAME DS TRV 258 JR LD
STREET ADDRESS | 3044-PRAIEPUNES DR STREET ADORESS P
orv-si-P | SARASOTAFL—34238- avswe |\FEA O ey 2 DD
TITLE O pelete TEILE = O Change ] Addition
NAVE HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TILE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-37-2P Loy-st-7p —- T
TLE [ Detete TILE [JcChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-53-21F
HTLE [ Delete : TIFLE [ change [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2P CITY-$1-2IP
TITLE ] Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-2IP . . ] CrY-SE-2P

11. I hereby certify that the information supplied with this fifing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report is true and accurale and that my signature shall have the spme legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver grtrustes empowered tp execule this it as required by Chapler 608, Florida Statutes.

| Gy~ &5
SIGNATURE: = 4 S0 S J55o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date DCaytime Phone ¥

&




