FILED
Jan 19, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT #L03000031854 01-19-2006 90014 033 ****50.00

1. Entity Name
APOLLO QUARTET ENTERPRISES, L.L.C.

Principal Place of Busingss

979 BEACHLAND BLVD.
VERO BEACH, FL 32963

Matting Address

979 BEACHLAND BLVD.
VERO BEACH, FL 32963

40003118

AN AR

2. Principa! Place of Business 3. Mailing Address

Suile, Apt, #, stc. Suite, Apt. #, etc.

uite, Ap C ul P 01132006 Chg-LLC CR2ED83 (11/05)
City & Stale City & Stale 4. FElNumber 34~=1976468 Applied For
Net Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $5.00 addional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

MARINE, CHRISTOPHER H
979 BEACHLAND BLVD.
VERO BEACH, FL 32963

Street Addrass (P.O. Box Number is Not Acceplable}

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose ol changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signaturs, typed or printed name of regisiered agent and tile if apphcabie {NOTE: Registered Agent mignature required when reinstatng) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

ILE MGR [ Delele TITLE [ Change  [O] Addilion
NAME MARINE, CHRISTOPHER H NAME

STREET ADDRESS | 979 BEACHLAND BLVD SIREET ADDRESS

CIvy-ST-Zp VERQ BEACH, FL 32963 CiTY-S1-21P

TITLE [ patete TIILE [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE % Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADGRESS

CIry-S1-2I° CIFY-51-21P

TITLE [ Delete TMLE [ Change [ Addition
RAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-29 CITY-5T-2IP

TiTLE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIIY-ST-2IP CITY-51-2IF

TITLE [ Delete THLE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. I hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that tha information
indicated on this report is true and accur, d that my signaiure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiv ee empowerad to exacute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: T aad

SIGNATURE uo}ﬁeo{op’ﬁmu*’zn NAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

772- 23— /100

Daytme Phona #

[



