2004 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED .

DOCUMENT # L03000042404

1. Entity Namme

APL PROPERTIES, L.L.C.

04NOV 10 PH 143

 SECRETARY OF STATE
TALLAHASSEE, FLORISA

Principal Place of Business

920 37TH PLACE
VERQ BEACH, FL 32960

Mailing Address

920 37TH PLACE
VERQ BEACH, FL 32960

2. Principal Place of Business

3. Mailing Address

RTINSO I e

55 Ppacta

/ﬁnj &3/\/;/

Suite, Apt. #, elc.

11042004  REIN-LLC CR2E101 (6/04)

ne Apt. #Q’7

City & State & State 4. FEI Number Applied For
\/@’D 6@465 L 24176 8? Not Applicable
Zin ] Gy _ Z%Q\ g 62 Country US4 5. Certficate of Status Desied “j Eg-g?qﬁgm"“'
#. Name and Address of Current Registered Amni 7. Namo and Address of New Registered Agent
Name
HAFNER, TROY B ESQ.
979 BEACHLAND BLVD. Street Address (P.Q. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City FL I Zip Code
8. The above named entity submits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaﬁmW
SIGNATURE <627 7 %l/ H‘f 4 ;;?/r f//‘//ﬁ
“ofarre fed of progRame of regtorsd agent s i f appkGable. (NOTE: Ragidersd Agens whan DATE!
LE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payabie to
After January 1, 2005, Foe will be $100.00 fiability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
ul C {7 petete e [Qclenge  [J Addition
S [ S I
CIY-57-2P CL) ’:[_, B;J_Qé; CITY-57-2P -01027--001  #55, 00
TIE TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-57-3P CITY-st-2I9 .
TME O pelete me O Change (] Addition

A HAME = - L e = - —_—— . NAME— - ~{—- - e e ———— o e -
STREET ADDRESS STREET ADDRESS

|-emysrizp CITY-ST-2P
-TME 3 Detete * TME [ Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . + CImy-51- 2P
TMLE £ Detete TmE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
e 1 Detete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-1P chy-S1-zp

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3Xi), 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 tha receiver or trust powerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /V% A?’l dwniC Leny # v/ ‘//9‘7’ (772) 772)G285-2 00

SIGNATURE AND TYFED OR PRINTED NANE OF SIGNING OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




