FILED
~ .~ 2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

L0O3000031854
P giSNEmEAENT #1030 01-18-2005 90184 012 ****50.00
APOLLO QUARTET ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
979 BEACHLAND BLVD. G79 BEACHLAND BLVD,
VERO BEACH, FL. 32963 VERO BEACH, FL 32963 .
S ST IUERRREAAD N AVREEED
Suite, Apt. #, etc. Suite, Apt. #, etc, 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
APPLIED FOR 34-1976468 Not Appicabie
Zp Country ap Couniry 5. Certificate of Status Desired [ ?aig?q Addtional
6. Name and Address of Current Registered Agent  ~ - 7. Name and Address of New Registered Agont _

Name

MARINE, CHRISTOPHER H
979 BEACHLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32863

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. tam familias with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and tifle if applicable. {NOTE; Registered Agent signatura requirec when reinslaling} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 - <. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TITLE [ Change [ Acdition
NAME MARINE, CHRISTOPHER H NAME
STAEET ADDRESS | 979 BEACHLAND BLVD STREET ADDRESS
CiTY-57-2P VERO BEACH, FL 32963 CTY-ST-2IP
TIME O vetee TMLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP : CITY-S3-2IP
TME O pelete TIiLE O Change [ Addition
NAME  ° - - - .. HAME
STREET ADDRESS STREET ADDRESS ™ o -
CITY-5T-2IP CITY-S1-2P
TITLE O Delete TLE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ pelete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-§T1-219
TITLE 3 Dedete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart 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
limized liability company or the recet trpstee epgfowered to execute this report as required by Chapter 608, Florida Statutes.

Christopher H. Marine 1/10/2005 (772) 231-1100

PAINTED NAMEYOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #

SIGNATURE:
SIGNATURE Anziv?u




