[

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 02,2004 8:00 am
At e

DOCUMENT # L03000029011 cretary of State
1. Entity Name :
AP DEVELOPMENT, L.L.C. 09-02-2004 90004 025 ****55 00
Principal Place of Eusina#s Mailing Address
6101 WEST DOGWOOD DRIVE 6101 WEST DOGWOOD DRIVE ~avumur U
CRESTVIEW, FL 32536!‘ CRESTVIEW, FL 32536
e e 0 G
~ - . b
Suite, Apt. #, etc. Suite, Apt. #, stc. 07192004  Chg-LLC CRPE083 (10/03)
City & State ! City & State 4. FEI Number Applied For
: : Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired K ?ase.g?ql‘::dm‘
5. Name and Address of Current Registerod Agent 7. Name and Address ol New Registered Agent_
Narme
PATCHEL, MALCOLM A
5101 WEST DOGWOOD DRIVE ’ Street Address (P.0. Box Number is Not Acceptable) - ~=
CRESTVIEW, FL 32536
City 7 FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerd, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure.lype;orpﬁmdmmregistema agent and lithe if 2pphcapla. (NOTE: Reg: Agent sigyr requisedt wher reé it DATE
Filing Feo is $50.00 © 1" ' Make check payable to
Due by September 8, 2004 : _ ! "Florida' Department of State
9 ~ MANAGING MEMBERS [MANAGERS 0. ~ ADOITIONS/ CHANGES
TILE MGRM 3 Detete TILE [ Change [ Addition
NAME POWELL_; ANDERSON O NAME
STREET ADDRESS | 5334 HILLCREST ROAD STREET ADORESS
CIY-ST-2PF CRESTVIEW, FL 32539 Crey-S1-23p
TME MGRM [ oelete TME [3 Change  [1 Addition
HAME POWELL'L HEATHER B NAME
STREET ADORESS | 5334 HILLCREST ROAD STREET ADDRESS
Cry-$1-4w CRESTVIEW, FL 32539 CiTY-ST-ZIP
TLE MGRM O petete TLE 3 Ctange [ Addition
NAME PATCHEL, MALCOLM A NAME
STREET ADDRESS [ 6101 WEST DOGWOOD DRIVE STREET AGORESS
CATy-5T-2IP CRESTVIEW, FL. 32536 CITY-ST-1P
me - | MGRM % - - - : ~ oeee =~ me -~ - .- ©o— = = Flghange~ [JAodiion-
NAME PATCHEL, ELIZABETH J NAME '
STREET ADDRESS | 6101 WEST DOGWQOD DRIVE STREET ADDAESS
CIFy-SY-2p CRESTVIEW, FL 32536 CITY-5T-71F
TMLE ‘ [ Delete TNE [ cange [ Addition
NAME ' HAME
STREET ADDRESS : STREET ADGRESS
GTY-§T-7IP CIlY-§7-21p
TME (3 Delete TME [} Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the information
indicatad on this report 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 liab#ity compapy or the receiver or irustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Aelw. A PZ—M—/ ff/ E 1/ b’t/m @ ay(9217% L

uum‘runzmmenmmmsormaﬁmummmm.ﬁmmoammmmam ' ! Daytime Phone #




