FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000037520 01-20-2006 90047 015 ****50.00

1. Entity Name
APOLLO BEACH INDUSTRIES, LLC

Principal Place of Business Mailing Address v~
1423 QAKFIELD DR. P.0.1385
BRANDON, FL 33511 US BRANDON, FL 33509 US
i e I A A A N
LLH0_ Liwnia Ceater bn | PO ox V540
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State ] City & State 4. FEI Number Applied For
Vo\rio FL Grondon FL 56-2408175 Nol Applicabie
Z'p—3.3 594 COUﬁ& g Z‘pfz)q,g-oﬂ Countryu s 8. Certificate of Status Desired O gi'gg“’:f:dmma'
] 6. Name and Address of Curront Registered Agent T. Name and Address of New Registered Agent
Name

MCDERMOTT, MICHAEL J ESQ.

791 W. LUMSDEN RD. Strast Address (P.0. Box Number is Not Acceplable)

BRANDON, FL 33511

1

City FL I Zip Code

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

SIGNATURE :
Signeiure, typed or printad name of ragistenad agent and iitle 4 applicablo. (NOTE: Registered Agent signature raquired whon reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1,:2006 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM . O3 Delete TLE M6 /™ (Bchange (] Adition
NAME BURLEY, MITCH NAME &, Miuen Thucley
STREET ADDAESS | 1423 OAKFIELD DR. SREETADDRESS | 59 yp Lithia Center b
CITY-ST-2IP BRANDON, FL 33511 CITY-ST-2IP Valc:co EL bage
TITLE [ Delete TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2P
TIMLE [ Delete TITLE [J Change 7] Addition
NAME HAME :
STREET ADDAESS STREET ADDRESS
CITY-$5-2IP CITY-ST-2IP
TITLE O Delete TALE {Change [ Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-BP CiTY-ST-ZP
TM.E 3 belete TITLE [J Change  {] Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 3 Delete TiTLE [JChange 1] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-ST-7P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 Kability company or the receiver or trustee empowered to execule this report as required by Chapiter 608, Florida Stalutes.

B Bueley
SIGNATURE: ) A A Monenin. Metoen 1= 10-0¢ G (84 2015

BIGMATURE AND TYPEH OR PRINTED NAME OF NG MEMBER, M. , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




