FILED
2006 LIMITED LIABILITY COMPANY Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000011516 S 01-12-2006 90034 014 ****50.00

1. Entity Name
A P ENTERFPRISES, LLC

Principal Place of Business Mailing Address
3280-FAIREANEFARMS-ROAD— 398 ESSEX ST
ANELLINGTONH=334 T BEVERLY, MA 01915
T s IERA RN
11g 11 US. G\no:w one
Suite Apt. "f& Vo | Suite, Apt. #, etc. 01062006  Chg-LLC CR2E083 (11/05)
City & Stat City & State 4. FEI Number Applied For
Noah Valm Beach  FL 01-0771061 Not Appiicabia
Z‘p "“ Q % COUH\IS SA “P Country 5. Certificate of Status Desired O gese-ggqadm‘ﬂ”"”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOORLY, ADAM P Street Address (P.O. ao N ber is N A ble)
treet ress X Number ot Acceptable
JBPANCINEFARMEROAD  Propaes s 21y Wie J’m’, one
chance S\,:\—e. \o \
Zip Cod
“dorTW Taln- Beach FL [ 8502

8. The above named entity submits this statement 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 registered agent.

SIGNATURE w \ \‘Q \'On!:

Signanure, Typed or trinted nams oﬁpsmoa agent and tide if apphicable. (NCTE: Registered Agent signature requinad when rainstating)
. |
Filing Fee is $50.00 Make check payabla to
Due by May -1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGR O Delete TI7LE O Change [ Addition
NAME DOORLY, JOHN F NAME
STREET ADDRESS | 308 ESSEX ST STREET ADDRESS
CITY-ST-2iP BEVERLY, MA 01915 CITY-$1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP COY-ST- 2P
TME [ Detete TIFLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TmE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE 2 Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-21P
me O Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

11. | hereby cerity that the information suppjjs i is filing does not gualify for tha exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is tn nd eccyfate and that~py signature shall have the samea lega)l effect as f made under cath; that | am a managing mamber or manager of the

limited liability company orfhae rémgiver pr trustee empywere ecute this report as required by Chapter 608, Florida Statutes.
SIGNATUR ! \‘i ‘o(a 9%-921- 0452
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING I.EIB\ MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phara #

; \



