ZOQ%IMITED LIABILITY COMPANY

7  ANNUAL REPORT

FILED

DOCUMENT # L03000040089

1. Entity Name:
APEX INTERMEDIARIES, LLC

Jan 20, 2004 08:00 AM
Secretary of State

Maiiing Address
21071 CORPORATE BEVD.

SUITE 415
BOCA RATON, FL 33431

Principal Place of Business

2107 CORPORATE BLVD.
SUITE 415
BOCA RATON, FL 33431

2. Principal Place of Business 3. Mailing Address

R AAGEAR AR VAL

Suite, Apt #, atc. Suite, Apt. #, etc.

Chg-LLC

01122004 CR2E083 (10/03)
Cily & State City & Siate - ~ | 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Cerliicate of Status Desired [T $9+00 Addtional
Fae Required
6. Name and Address of Current Regislered Agent i 7. Name and Address of New Registered Agent
T Name T T ) T o

GREEN, MELINDA E

2101 CORPORATE BLVD.
SUITE 415

BOCA RATON, FL 33431

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

City

FL ’ Zip Code

B. The above ramed erfity submits this statement for the purpose of changing its registered office or registerad agent, s both, in the State of Florida. | am familiar with, and accept

the obligations jcf fegisteied agent.

124 of printed narre of FEGistered agent and ke i applicabla,

{NOTE Reglsierad Ageni signature reculred when relnstating)

o /ol

B I R it et sl

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES —
e MGRM T Ooewts e ) o DOcoange 3 duilon
NAME VALKO, JOHN NAME HON0O0DN7343
SIACET ADDRESS | 2101 CORPORATE BLVD. STRECT ADDRESS 0i/20/04-80015-017 S0.00
CITY-§T-21P BOCA RATON, FL 33431 CITY-ST-2P
TITLE ' )} 7 Delete TLE ST [ change ] Additian
NAME NAVE
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP oITe.§T-7
TILE T 2elele TME . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-7P CITY-ST-ZP
TME T Ol oelele TIME o [JChange (] Acdition
NAKE NAME
STREET ADDRESS STAEET ADDRESS
Gty -57-21P CIY-5T-21P
TME 1 Deiete g [ Change L Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IF CITY¢-ST-2IP
Tt 7 petzre e T O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITe-§T-21P CITY-$T-1IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this repart is true and accurats and that my signature shajl have the same legal effect as if made under oath; that | am a managing member of manager of the

limited liability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florlda dtatutes.

SIGNATURE:

Sl ~adl -
9NN

SIGNATURE Au'(S TYPED'OR Pﬂﬂf@ mmé)ur SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Daytime Phoe ¥

\’f \Oya/m S|




