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

ANNUAL REPORT Secretary of State

L0O3000031854
P S“SNl;JmIZAENT # 01-26-2004 90073 009 ***%50.00
APOLLO QUARTET ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address ‘ e e e
979 BEACHLAND BLVD. 979 BEACHLAND BLYD. e T Lk
VERO BEACH, FL 32963 VERO BEACH, FL 32963
H
e S L ARCE R A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country Zip Country 6. Certificate of Status Desired O Egggq lﬁ:ﬁi’m"a'
£, Mome and ;&ddress o Cuireut Regisieved Agent - - 7. Name and Address of New Registered Agent

Name

MARINE, CHRISTO'IPHER H
979 BEACHLAND BLVD. Street Address (I?.O. Box Number is Not Acceptable)

VEROC BEACH, FL 32963

City FL l Zip Code

8. me 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 fammar with, and accept
the obligations of registered agent.

SIGE\"ATUFIE

Signature, typed or printed name cf registered agent and title it apnlicable. {NQTE. Regisiereg Agen! signalure requirec when reinstating) DATE

Make check payable to
. Florida Dapaﬂment of State

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TILE O pelete TILE MGR [ Changs [ Addition
NAME NAME Christopher H. Marimne
STREET ADDRESS STREETADORESS | 979 Beachland Boulevard
CITY-ST- 2P CITY-S7-21P Vero Beach, FL. 32963
TIILE [ Delete TILE [ Change  [] Addition
NAME NAME
" STREET ADDRESS | * STREET ADDRESS
CITY-ST_-?.IP CIy-ST-2P
TITLE O Delete Kme B o i _ _ [ change 3 Arditing
NAME ) - HAME
STREET ADDRESS . || STREET ADDRESS
SCITY-ST-2P CITY-ST-2IP
TITLE -~ O Delete TITLE [CJchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7ZIP CITY-ST-ZIP
TITLE [ pelete TINLE O change 7 Acdition
NAME . NAME
STREET ADDRESS STREET ADCRESS
ITY-5T-7IP CITY-ST-ZP
TILE O petete TITLE [J Change [ Addition
“NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg.and that my signature shall have the same legal effect as if made under oath; that 1 am a managin member or manager of the

limited liabllity company or the receiver 1 p red to execute this report as required by Chapter 608, Florida Statutes. 77 23 // oo
f
Sorans ~-/0 ’0/
SIGNATURE: /

SIGNATURE ARD TYPF OWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED» REPRESENTATIVE Date Daytime Phane #




