2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 28, 2005 8:00 am

Secretary of State
PE?HSNEJJ:/IENT # L0300001 1 1 03 02-28-2005 90043 029 ****50.00
APHR. LLC
Principal Place of Business Mailing Address
3314 CANOE CREEK ROAD 3314 CANOE CREEK ROAD £UU1b14A
SAINT CLOUD, FL 34772 US SAINT CLOUD, FL 34772 US
T S s VIR AR ARAE
'%7 /U OI—aMSe Aue 37 N Orange /Zve.
Suite, Apt. #, etc Suile, Apt. #, etc.
02232005 Chg-LLC CR2E083 (10/03
Swite 500 Su:te 500 9 (10/03) _
City & State City & State 4, FEI Number Applied For
Q "l dn ago F L Orlan 6(0 FL 75-3108649 Not Applicable
Zip Country Zip COU""Y " - $5.00 additional
5. Centificate of Status Desired O :
3,;2 go [ (,{ g /Q 3& go I ﬁ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- Name -
CULMONE, FRANK A an K du/mone,
1401 CATHERINE STREET Street Address (P.Q. Box Number is Not Acceptable}
CRLANDO, FL 32801
37 AN 0ranae Ave  Spite SOO
City Zip Cod
Orlando FL | 538/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1am 1am|l|ar with, and accept

the obligations of regjstered agen
SIGNATURE —MVZ‘/"W' i Ff‘dn /( (’L{/M’?C)HC Q’ZDA;QE "0-5

_Signature, typed of printed name of regisiared agent and title if applicabls, 7 (NOTE: Registared Agent signaiure required when reinsiating)

" Filing Fee.is $50.00 ' Make check payable to

'-Due y May'1, 2005 Florida Depariment of State
9, ' MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Detete TITLE X Change [ Addition
NAME CULMONE, FRANK A NAME
STREET ADDRESS | 1401 CATHERINE STREET et aooness | 3 7 IV Orange /QVG Surte 5do
omy-sT-2¢ | ORLANDO, FL 32801 CITY-ST-2IP 18] rlan 5.[0 - L 30?50 /
WILE MGRM X{kme TILE [JChange [ Addition
NAME CULMONE, NICOLE A NAME
STREET ADDRESS | 1401 CATHERINE STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CY-ST-2iP
TITLE [T Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS'| —  ° - - - — + = . ~H SIREET ADDRESS - - . -
CITY-ST-2IP CITY-ST-ZP
TLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAv-§T-ZP CITY-ST-ZiP
LE T pelete TIILE [] Change  [_} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-21P .
TITLE [ pefate TITLE [ Change  []-Addition
NAME : - : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cImy-st-zP

11. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall 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 trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: W/,A‘—{ Edm /{ d /mcﬁh(’ 2-23-08 Ww7-76-%0127

RE £¥iD TYPED OR PRINTED NAME OF SIGNING MANAGING MEME! ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




