FILED
2005 LIMITED LIABIL 1YY SOMPANY Apr 19, 2005 8:00 am

DOCUMENT # L03000012482 ecretary of State

1. Entity Name
APPLE INSURANCE MALL OF ORLANDO, LLC 04-19-2005 90029 013 ****50.00

Principal Place of Business Mailing Address

5203-DABGBOUHFYARD W{Eﬁ@
PIRETASPARKTC 33780 US P ﬁFL 33780 LS

ey o DR Poftrce Conden flrac pedb

e : AR 0 A
2. Principal Place of Business 3. Mailing Address

ita, Apt. #, etc. ite, ApL. #, oic.
Suite, Apt. #, etc Suite, Apl. #, etc 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
: 01-0779944 Nat Applicabla
Zip Country Zip Country . . $5.00 additional
5. Certificate of Status Desirad (] Fee Required
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name .

THE INSURANGE CENTER, iNC.

4605 S, TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34201

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litha it applicable. (NOTE: Ragisterad Agent signature nequired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2005 ‘ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE CFO ] Detete TIRLE O Cange [ Addition
NAME . | KAPIAN, MARK . NAME
STREET ADDRESS | G204MRK-BVD— [ Gl Wt S P aug STREET ADDRESS
CITY-51-2IP PINELEAS-PARK FC 33781 1 4“ A ITA CITY-ST-2P
TIME CEO VAWBER Puii it [ Delete TME O change [ Addition
NAME MANERELISSIN, LERQY NAME
STREET ADDRESS | 4605 S HANSANZ TER STREET ADDRESS
CITY-57-2P SARASOTA, FL 34231 . Ciry- ST-Z1P
TITLE O petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-2P e ) - CIFY.S1- 2P
TMLE 7 pelete TILE [ Change [ Mddition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
e O Deiete e O Change £ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-5T-TP
THLE 1 petete TLE [ Change [ Agdition
NAME . NAME
STREET ADDRESS ST T STREET ADDRESS
om-stzp CHY-5T-7P

11. | hereby certity that tha information supplied with this filing does net qualify 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 sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the'feceiver or trustes empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M 175‘/ 14:2) i{/ﬁ’tl"‘r Y- 73-2070

munun:mnmo&%umoﬂmmmnuwmwm.mmmmmnms Daytime Prene #

I 4




