FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

Pg‘.SNLaJm“enENT # L0300001 2482 04-26-2004 90041 032 ****50.00
APPLE INSURANCE MALL OF ORLANDO, LLC
Principal Place of Business Mailing Address ‘ q u 0 o o 1 a
5201 PARK BOULEVARD 5201 PARK BOULEVARD
PINELLAS PARK, FL 33780 US PINELLAS PARK, FL. 33780 US .
T v A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
_ _ _D"‘D—}"I 79 '{"/ . |, |Net Applicable :
oo Country |oAe Country 5. Certificate of Status Desired ] fi.geongtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

THE INSURANCE CENTER, INC,
4605 S. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptabie)

SARASOTA, FL 34231

City FL I Zip Code

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 tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed of primed name of registered ageni and title it applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e e O Detete TILE cre [} Change dition
NAME AP NAME MARK (KA LA
STREET ADDRESS W STREET ADDRESS | €3 2 2 ML acidh
CITy-ST-2IP Pf S As CITY-ST-2IP fFMC LLAT farie A< V37271
TITLE [ pelete TITLE C4 o (O change  [ek-Addition
NAME NAME LEfl oy vi NDMf’Uf(”/
STAEET ADDRESS STREET ADDRESS Yool 5. [4misnd TRATL
CIy-S1-2P ormy-§i-2ip SaAiod EL BYray
CTRLE < - - - O pelete ~ e o T "7 changz [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CTy-ST-2P
TITLE [ Delete TIMLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TME [ oslete TILE _ T [OChange [T Addition
NAME MAME
STREET ADDRESS B STREET ADDRESS
cmy-st-ze | CITy-ST-2IP
TLE - .- [T petete TITLE : [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GIry-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if rmade under cath; that | am a managing member or ranager of the
limited liability company or the receiver or trustee empoweread to execulte this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: M Cep Pheic RFilas CPo ‘//n/ot( €13 99 )-372-

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, II.ANAGE'H, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




