2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 15, 2004 8:00 am

1. Entity Name 03-15-2004 90431 029 ****50.00
701 APOLLO, LLC
‘Principal Place of Business Mailing Address " z U ‘ &
600 SOUTH MIRAMAR AVENUE 600 SOUTH MIRAMAR AVENUE 211131
INDIALANTIC, FE 32903 INDIALANTIC, FL 32803
Suite, Apt. #, etc. Suite, Apt. #, elc. '
P p 01052004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number e Applied For
- 00/ 4 W& Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nisrn e ga it o ot et ¢ o me e e e AN e e et e Lt
CARPENTER, PAUL
600 SOUTH MIRAMAR AVENUE Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC, FL 32903
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. Fam familiar with, and accept
the cbiigations of registered agent.
SIGNATURE
- - - . Signature. fyped or printec name of registered agent and title i applicable. {NCTE: Registered Agent signature required whan reinstating) DATE
‘4-"_ e :
- Filing Fee Is $50.00 Make check payable to
v Due by May 1, 2004 Florida Department of State
... MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
mEe < 7| MGRM [ belete TITLE [ Cnange ] Addition
KAME CARPENTER, PAUL : NAME ’
STREET ADDRESS | 600 SOUTH MIRAMAR AVENUE STREET ADDRESS
CITY-ST-2iP INDIALANTIC, FL 32903 CITY-5T-2IP
TITLE O petete TIMLE [J Change [ Addition
NAME \ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ petete TILE [ Change [ Addition
NAME B - IR i - e R HAME — - - S TE— 4 e s T e - < -]
STREET ADDRESS STREET ADDRESS
" oTy-ST-7IP CIrY-ST-29
TITLE [ peiete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-5T-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
, STREETADDRESS | .~ - o STREET ADDRESS
CitY-ST-7fP - Lo CITY-ST-7P
TITLE [ pelete TITLE O change 7 Addition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T- P — N CITy-$7-2IP
11. therel iag wi i§.filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicgled on this report is true and apcurafe and thatJny signature shall have the sama legal effect as if made under oath; that f am a managing member or manager of the
limitedJiability company or the recaiver o stec’e"e pt’)wered to execute this report as required by Chapter 608, Fiorida Statutes.
: =) ,
SIGNATURE i e W - T, D W T
SIGNATUR; ARME.OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dats Daytime Phona #




