FILED
Jan 14, 2008 8:00 am
Secretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O3000037520

01-14-2008 90047 030 ***138.75

1. Entity Name

APQOLLO BEACH INDUSTRIES, LLC

Principal Place of Business

2240 LITHIA CENTER LN

Mailing Address
PO BOX 1592

e v = —

VALRICO, FL 33594 US BRANDON, FL 33509 US
e B IRV RRI AR
638 . B/mmm/c Bues |
Suite, Apt. #, Blc. Suile, ApL. #, elc. 01072008 Chg-LLC CR2E083 (12/06)
ty & Stale City & Siate 4. FEI Numbar Appliec For
ﬁ W i 56-2408175 Nol Applicable
%pa §7 { 577260& L(_(/‘- Zip Country 5. Centificate of Siatus Desired O ?g'ggq::fgtiona'

6. Name and Address of Cursint Registered Agent 7. Name and Address of New Registered Agent

MCDERMOTT, MICHAEL J ESQ.
791 W. LUMSDEN RD.
BRANDON, FL 33511

Name

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The abb\;e named entity submils this statement for the purpose of changing its registered office or regisierec agent, or both, in the State of Florida. 1 am familiar with, and accept

the obrqahons ol registered agent.

¥

SIGNATUF% K

- .Signature, yped or rinled name of regrstered agect and e | appacaDle

(NQTE: Regusiered Agent signalure required when resnstaung)

DATE

FiLE N_OWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. ' MANAGING MEMBERS / MANAGERS

0. ADDITIONS/CHANGES -~
TITLE MGRM [ pelete TITLE E’cnange [ addition
NAME BURLEY MITCHELL B NAME
STREET ADDAESS 2240 LITHIA CENTER LN STAEET ADORESS P 0 BUY ’S?i 2-
cir-sT-1® | VALRICO, FL 33594 CiTy-St-21P 5}6{}705{}%—/ ‘4’// 33 S—Dq
TITLE ' [ oelete TINLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§7- 7P
TME -0 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIRLE [ pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T1- 18 Cy-S1-2
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oIy -5T-21P CITY-SI-2IF
TITLE O oelete TILE {O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-si-2p

11, | hareby cerlify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /4 e A

|-4-0%

ZID 6@4-2L 015

S1GNATURE AD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




