FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L03000037520 Secretary of State
1. Entity Name 01-17-2007 90013 038 ****50.00
APOLLO BEACH INDUSTRIES, LLC
Principal Place of Business Malling Address
2240 LITHIA CENTER LN PO BOX 1592
VALRICO, FL 33594 S BRANDON, FL 33509 US
S WM
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
56-2408175 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O Eeseggq Sdmd;ﬁona‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Narme _
MCDERMOTT, MICHAEL J ESQ.
791 W. LUMSDEN F\’ID. Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL | Zip Code

8. The above named entity suomits this staternent for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
) Signatura. typexd or printad nama of reglstev%d agent and title if appiicable. (NOTE: Regustered Agent signature required when reinstating) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2007 1 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE .| MGRM [ Delete TITLE [JChange  [] Addition
NAME BURLEY, MITCHELL B NAME
STREET ADDRESS | 2240 LITHIA CENTER LN STREET ADDRESS
CITY-ST-21P VALRICO, FL 33594 CITY-ST-2IP
TIMLE [ Delate TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-21P CITY-ST-2P
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71p
TITLE [ oelete TLE O charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 51- 7P
TILE [ Delete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Delete TITLE [ Change {13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained 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 liability comgany or the receiver or trustee empowered to execute this repart as reauired by Chapter 608, Florida Statutes.

SIGNATURE: “@W ’7@6& ’EW[/M I~} 07 83 /68-20,5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN(Y W, QR AUTHORIZED REPRESENTATIVE Cata J  Daytime Prone #




