2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000043718

1. Entity Name

APPLETON INVESTMENTS LLC

Prinzipal Place of Businass

4233 SHORECREST DR.
ORLANDO, FL 32804

Mailing Address

PO BOX 570073
ORLANDO, FL 32854

2. Principal Place of Business

3. Maiting Addrass

Suite, Apt. #, al¢. Suite, Apt, #, atc,

FILED
Apr 04, 2005 8:00 am
ecretary of State

04-04-2005 90420 025 ****50.00
dUULbECLh

MBI MAGARR 0

03092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
13-4269327 Not Applicable
z0 Country zp Country 8, Certificate of Status Desired a $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ’

SPERRY, MATTHEW T o T
4233 SHORECREST DR.
ORLANDO, FL 32804

Street Addrass {P. 0 Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpese of changing its registered cffice ar registared agent, ar both, in the State of Florida. | am {amiliar wﬂh ‘and eccept

the obligations of registered agent. :5:1
SIGNATURE
tuce, typed o printed name of registered agent and hitle il epplicabie. (MOTE: Regrstered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES .
TME MGRM 3 Delete TITLE O Change [T Addition
NAME SPERRY, MATTHEW T NAME
STREET ADDRESS | 4233 SHORECREST DR. STREET ADDRESS )
CITy-§7-21f ORLANDO, FL 32804 CITY-ST-2IF
TITLE 1 patete TMEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2°F CIY-S1-2p
TMLE . [ Delete TIME O chenge [ Ageition
NAME -—— .. B NAME ) . _
STREET ADORESS STREET ADDRESS - — =
CITY-57-21P CITY-ST-21P
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O pelete TTLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§7-2iP CITY-57-7P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-$T-21P Ciry-$1-219

11. | hareby certily that the infarmation supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report is true and acGurate 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 company or the receiver or trustea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

_SIGNATURE 77

/_-_-——"

3-3005  ZprgcrCisy

GIGNATURE AND TYPED OR PRIN’TEb WBEGNIW‘I’G\N@ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phana #

p—



