FILED
2004 LIMITED LIABILITY COMPANY Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

PglCN?mEAENT #103000011516 01-23-2004 90122 043 ****55 00
AP ENTERPRISES LLC
Principal Place of Business Mailing Address
3280 FAIRLANE FARMS ROAD 3280 FAIRLANE FARMS ROAD
WELLINGTON, FL 33414 WELLINGTON, FL 33414
=
R MR
| @ Essex SinaaT
Suite, Apt. #, etc. Sulte Apt #, etc. 01482004 Chg-LLC CR2E083 (10/03)
City & State A City 8 State 4. FE| Number Applied For
'Bcvﬂ.ﬂ.\..y M ] l 0 " q ‘ Q ‘D ‘ Not Applicabla
Zip Country o \q 1} S Cc&m‘tryg A 5. Certificate of Status Desired x gg'geoql‘;dw‘gﬁ"na'
6 Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
= - es T — Name = - : - - -

DOORLY ADAM P

3280 FAIRLANE FARMS ROAD . Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414

City FL [ ZpCoce

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

the obligations of isjered agent,
SIGNATURE éf %—)"\Q. ) }\ 4 \0 A

Slonamre !yped or printed name of mgrsmrad agent and mi*l applicable. * (NOTE:_Henismmq Agent s_‘»gnamu_: required whan reinstating) | . DATE
i R v . S - ] R )
Fllln Fee I1s'$50.00 . R Make check payable to
) Due by May 1, 2004 . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 0. ADDITIONS/CHANGES -,
TE MGR - O Delete TLE =~ fffChange L] Addiion
NAME DOOQORLY, JOHN F NAME
STREET ADDRESS | 3280 FAIRLANE FARMS ROAD srewmess | 348 € 38ex StneeT
om-sT-2p | WELLINGTON, FL 33414 CTY-ST-2P “BevealLy ML o\
e 0 pelete TILE v [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP =
TITLE Oloekee . e . O change  [J Addition
NAME - NAME
T'STREETADDRESS [ = - - - - et S s ~ ¥"Q SIREETADDRESS | — T - ST DA
CITY-ST-ZP . CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TIE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-§1-2p : - f omvesrae
TITLE T c. - e 1 oelete - J Tme - wien  -1ieTaee . [ Change [ Addition
NAME N EE e Tt ees Y NAME ' -
STREET ADDRESS ] _— . STREET ADDAESS
cry-sT-zp e ' CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cemfy 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 ihaqeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: l/ a\oy

SIGNATURE AND 7FED 'OR PRINTED NAME OF SIGNING #ﬁlﬂe MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date }Bme Phane ¢

[




