- FILED
2006 LIMITED LIABILITY COMPANY Aug 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000013266 AR 08-21-2006 90129 021 ****50.00

1. Entity Name
APPD ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address
3860 SHERIDAN STREET 3860 SHERIDAN STREET
HOLLYWOQD, FL 33021 HOLLYWOD, FL 33021
= pr T s RO AR U
736G SHcrroad S | 71369 SHERTDAN ST
jﬂe‘}’y'je‘c‘ S:'#f"_l:‘; :“;' 08162006  Chg-LLC CR2E083 (11/05)
City & State o Cily & State ) 4. FEI Number Applied For
Ho [fywaed r= Lo lyweod = 51-0478300 Not Applicatie
" L4 . L "
ZI_% 30 L‘/ C{D&Tg 6 2'03 330 },}[ Cﬁaumrz( _5,9 5. Certilicate of Status Desired O Eese'ggqaf:é‘m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’B ’B .
PACKAR, JACK B ESQ Street Ad K;’Pa C’Eif b ;?ch:} : able)
4700-J SHERIDAN STREET reet Agdrgss, (P L. Box Humber is hol Acceplable
HOLLYWOQOD, FL 33021 75% ‘? SHeRToA ST #7107

Y tallyw cod FL | $55%0

8. The above named entity submits this stalement for the purpose of changing ils registered office or registerdd agent, or both, in the State of Florida. | am familiar with, and accepl

the obligatigns of registered agent.
SIGNATUR , f/ﬁ\ﬂ/w ?Z%EA-BeaW Aaq‘“ﬂ"‘ /45 2ooé

gﬂﬂna:ure, typed of pninded name of regisiered agent and utie ¢ apphcable. {NOTE: Registered Agent sipnature required when resnstaung} 7 DATE

Filing Fee Is sso.bo Make check payable to

Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TRE MGRM O Delete TILE [CJchange [ Addilion
NAME DEAN, PHILLIP NAME
STREET ADDRESS | 7369 SHERIDAN ST. #201 STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33024 CITY-ST-2IP
TITLE MGRM 7 Delete TILE [ Change  [] Azdition
NAME DEAN, PHYLLIS M NAME
STREET ADDRESS | 7369 SHERIDAN ST, #201 STREET ADDRESS
CITY-ST-27 HOLLYWOOD, FI. 33024 CITY-ST-21P
TIRLE MGRM 3 Delete THLE [ change [ Addition
NAME DEAN, ARTHUR NAME
STREET ADDAESS | 7369 SHERIDAN ST. #201 STREET ADDRESS h -
CITY-ST-2P HOLLYWOQD, FL 33024 CITY-ST-2IP
TITLE O Detete TITLE I crange (] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AZ{&/ 2 ?z-fm?.f"/ Dc?m/ Z/[,f/dé Q5% Cf7 754

SHINATURE AND TYPED OR F#ITED NAME OF SIGNIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daylime Phone #




