FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

. ANNUAL REPORT - Secretary of State
DOCUMENT #L03000013266 ' o 02-28-2008 90104 027 ***138.75

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

Principal Place of Business Mailing Address 8 “0 1 1343

7369 SHERIDAN ST. 7369 SHERIDAN ST.
#201 #201 o
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 S S
P oS [T A AV
Suite, Apt. #, etc. Suite, Apt. #, atc. 01042008 Chg;~l:LC CRZEOB:;! (12/66) ’
Cily & State City & State 4, FEI Number Applied For
51-0478300 Nol Applicabla
Zp Couniry Zin Country 5. Certificats of Status Desirad O Easa‘gglﬁf:;uma'
— 6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agant
Name
BRUNT, BRUCE
7369 SHERIDAN ST #201 Strest Address (P.O. Box Numbar is Not Acceptable)
HOLLYWOOQD, FL 33024
City FL I Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered alfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE _ - = =
N «Signahwe. lyped or printed name of regsstered agent and Ltie it appdcable. (NOTE: Regiiered Agent signature required whon (einstating) DATE
FILE NOW!I FEE IS $138.75 - Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State ™ . .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TLE MGRM O petete TiLE O change [ Addition
NAME DEAN, PHILLIP NAME
STREET ADDRESS | 7369 SHERIDAN ST, #201 STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33024 CITy-ST-2P
TILE MGRM [ Detete TILE O Change [ Addition
NAME DEAN, PHYLLIS M NAME
STREET ADDRESS | 7369 SHERIDAN ST. #201 STREET ADDRESS
CITY-§T-2IP HOLLYWOOD, FL 33024 CITY-ST-2IP
TILE MGRM P Dekte TMLE D change [ Addition
NAME DEAN, ARTHUR NAME T T
STREETADDRESS | 7368 SHERIDAN ST. #201 STREET ADDRESS
CIrY-S1-21P HOLLYWOQQD, FL 33024 CITY-ST-ZP
/13 O Dekete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-209 CiTY-5T-2IP
TITtE 7] petete TMLE [ Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
me ¥ ) [0 Delete TITLE - [ Change - - [ Addition
NAME ' NAME P
STREET ADDRESS | ] STREE? ADORESS i
CITY-S1-2P : , CITy-S1-2P :

11. | heraby certify that the information supplied wilh this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this raport 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 hability compantrﬁeceiver of lrune%vered 1o exacute this raport as required by Chapter 808, Florida Statutes.
SIGNATURE: _ A"""-ﬂ )2 g pm ceio Dol  FhshkS S -4
Date

8SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dayumne Phone #




