FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L03000038410 04-10-2006 90034 011 ****50,00
1. Entity Name
APM, LLC
Principal Place of Business Mailing Address T
3220 OFFICE POINTE PLACE 3220 OFFICE POINTE PLACE
LOUISVILLE, KY 40220 LOUISVILLE, KY 40220
T S CE S A LA R

Zoo frem Steaer 200 South Frfrh Srssr

S”'%;‘; :Se‘c' Suite, A“_"‘_:' E‘“'zo 5 03302006  Chg-LLC CR2E083 (11/05)

SUI < -

City & State City & State 4. FEi Number Appfied For

LovuTsuruk o Low’ o 61-1458424 Not Applicable

Z;I"t)bba‘b 3052212 Csor) Z;?{p 200 qi‘r:;;z A5o0 5. Certificate of Status Desired O gei'gg‘lﬁ:’:ci‘ﬁ"“al

6. Name and ;ddress of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
NRAI SERVICES, INC. -
2731 EXECUTIVE PARK DRIVE Street Address {P.0Q. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City Zip Code
FL |

8. The above na entity subMmi(s this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligatipfis of registered agpni.

W ek Comrsiien 3lzopoe

SIGNATURE
sered agem and e if applicable. (JOTE: Regisred Agent signature requiied whan reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGR 7 Dekete TIE [ Change [ Addition
NAME POE, STEVEE NAME
STREET ADDRESS | 3220 OFFICE POINTE PL. STREET ADDRESS
CITY-ST-ZP LOUISVILLE, KY 40220 o, CITy-ST-ZiP
TTLE MGR ) xmm TIME [ Change [ Aadition
NAME MULROQONEY, JAMES M NAME
STREET ADORESS | 3220 OFFICE POINTE PL. STREET ADDRESS
CITY-ST-2ZIP LOUISVILLE, KY 40220 cy-sT-2IP
TMLE O petete TME [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2p CITy-§7-2IP
TLE - ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 3 Deleie THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 pelete TR [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CiTY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is ti courate 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 com or the receiver ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(A Yook ¢optniat Bl#slor /%) Z#2-4500

'ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ‘ANAGER,ﬂR AUTHORIZED REPRESENTATIVE Date =~ Dmrv\e Fhone #

SIGNATURE:

BIGNATURI




