1

S FILED

2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgugNl;Jmlyl ENT # L03000046437 02-24-2005 90107 034 ****50.00
APPLE AND CARPENTER, L.L.C.
Principal Place of Business Mailing Address
64 SOUTH PALM AVENUE - 64 SOUTH PALM AVENUE
SARASOTA, FL. 34236 SARASOTA, FL. 34236
V= AR
Suite, Apt. #, efc. Suits, Apt. #, ate. 02092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0500379 Not Applicable
Zp Gountry @ Country §. Certificate of Status Dasirad O 2056‘2313::;“’"3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent S

Name

CARPENTER, DOUGLAS R
64 SOUTH PALM AVENUE Street Addrass (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signeiure, typad o printed name ol registered agent and e if applicable. {NOTE: Regisierad Apem signatwra required when reinstating)

Filing Fee is $50.00
y May 1, 2005

- MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES |

ME MGRM 7 Detete TILE e e [ change- [ Addition -
HAME APPLE, MORRIS J NAME

STREET ADDRESS { 64 SOUTH PALM AVENUE STREET ADDRESS

CITY-ST-2° SARASOTA, FL 34236 CITY-5T-2p

TILE MGRM 3 Delete TILE Jchange [ Addition
NAME CARPENTER, DOUGLAS R NAME

STREETADDRESS | 64 SOUTH PALM AVENUE STREET ADDRESS

CHY-S1-3F SARASOTA, FL 34236 CITY-5T-7IP

TmE [ petetz Tme [ change [ Addition
NAME NAME

STAEET AGORESS | : - STREET ADDRESS -- ke - Rt
CITY-ST-2P Cy-$T-2p

TIE O petete me ’ Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2P CITY-ST-1P

TILE [ petete TITLE ) [ Change ] Addition
NAME NAME

STREET ADDRESS | : . [ STREET ADDRESS

erv-stzp [0 - . Qorvstae |,

TITLE “- .. N S Ooeete . J me S ; I:] Change E] Addition -
A S ; NAE R
STREET ADDRESS | ™+ : . STREET ADDRESS : .

GITY-5T- 2P CITY-5T-2P

11. I hereby certify thal the informajin supplied with this fiing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. |-further certity that the information
" indicated on this report is trugdfind 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 liability company or i j€ receiver or frustee empowered to execute this report as required by Chapter 608, Flarida Statutes. - - - - -

EEB 1 4 2005 9y/-45/-23/9

SIGNATURE AND TYPED OR PR . WEEPIMANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




