2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

[ ]

DOCUMENT # L03000050580 Apr 23,2004 8:00 am
1. Entiy Nrme ecretary of State
APOLA, LLC 04-23-2004 90012 014 ***%50.00
Principal Place of Business Mailing Address
1710 N.E. 191 ST #315 1710 N.E. 191 ST #315
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 o - — -

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FE!MNumber Appiied For

3‘7" .‘{; 5 }q 53 Not Applicable
Zip Country 2 | Couny 5. Certificate of Status Desired ] feselgg;:ig:;mngl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODIN, BARBARA

1710 N.E. 191 ST #315 Streat Address (P.O. Box Nurmnber is Not Acceptable)

NORTH MIAMI BEACH FL 33179

City FL Zip Code

8. The above narmed envity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agenl and titie it applicabla. {NOTE. Regrslered Agent signature reguied when rainstating) DATE
. Ry EI_LE NOW!!! FEE ‘!S-SS0.00} s

‘Make Check Payable to Florida Department of State |’

. " ‘DueByMayi,2008 " CC
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ pelete TIILE [Jchange [ Addition
NAME RODIN, BARBARA NAME
STREET ADDRESS [ 1710 N.E. 191 ST #315 STREET ADDRESS
CITY-5T-2IP NORTH MIAM! BEACH FL 33179 CITY-ST-2IP
TITLE £7 Delete TITLE [Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - : I CITY-S§1-2IP
TITLE ) 3 pelete TITLE [Jchange [ Addition
NAME - . NAME s
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
niE 3 Delete l TINE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE 3 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-2p
TITLE [ Delete fITLE [1Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P g onv-stze ]

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
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 liability company © receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;/ Wﬁv/h/ gﬁﬁi’?ﬂﬁ# ?db/lﬂ/‘}/ai/w 205 -9YY-Yo03

SIGNATJRE AND TYPED OR PRINTED Nﬂ.ﬁE QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

v




