FILED
200 N ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L03000042404 Secretary of State
1. Emﬂy Name | _ o6 oK K oK
APL PROPERTIES, L.L.C. 05-01-2006 90067 027 55.00
Principal Place of Business Maiting Address
920 37TH PLACE 505 BEACHLAND BLVD., BOX 273 .
VERO BEACH, FL 32960 VERO BEACH, FL 32963 20 “ qu u ‘ 1
T e =1
2. Principal Place of Business 3. Mailing Address , | [ i !
Suite, Apt. #, etc. Suite, Api. #, etc. 01192006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number ‘Apoiied For
56-2417688 Not Applicable
Zip Country Jp Country 5. Certificato of Stats Desirad m ng Additional
6. Name and Arddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAFNER, TROY B ESQ.

979 BEACHLAND BLVD. Street Address (P.0. Box Number is Nat Acceptable)
VERO BEACH, FL 32963

Gy FL | o

8. Tha above named entity submits this staternent for the purpose of changing #ts registered office or registerad agent, or both, in the State of FHorda. 1 am tamifiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Signature, typed-or printed name of rogistonid gt e 24T eppicably {NOTE: Rogizmad AQat Sionaturs nequinsd wihsn renatating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 . Florida Departmem of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM [ peets TmE Ol Change [ Addiion
HAME LEAVITT, ANDREW C NAME
STREET ADORESS | 1 CACHE CAY DRIVE STREET ADDRESS
CrvY-57-1P VERO BEACH, FL 32963 CATY-ST-2P
M 1 Detete TME O otnge ] Adcition
NAME NAME
STREEY ADDRESS STREET ADDRESS
crY-$1-2p CITY-ST-IP
mE [ peste TME Dcange  [J Addtion
NAME NAME
STREEF ADDRESS STREET ADDRESS
ony-ST-2IP cY-S1-2F
TmE O peete WLE [ Crange (7] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 29
THE O pekete TmE Ol change I} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST1-2P CY-ST-2P
TME O oetete TTILE F1Ctane [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

. I hereby certily that the information supplied with this filing does not quakify for the exemptions. contained 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 sama legal effect as if made under cath; that | am a managing member or manager of the
limited liabiity company or the receiver or trusiee to execute this report as required by Chapter 608, Florida Statutes.

(efv6  (P2)6336813

Dmytiene Phone #

SIGNATURE: _C

TYPED DR PRINTED RAME OF SIGRING MEMDER O AUTHORIZED CEPRESENTATIV




