2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000050580 Mar1 1, 2005 08:00 AM
1. Entiy Neme - . Secretary of State
APQOLA, LLC — ».-—‘ —
Principal Place of Business e ', ’ = Mailiné Add.r-ess T
1710 N.E. 191 ST #3156 1710 N.E. 191 ST #315
NORTH MIAMI BEACH FL 33178 NORTH MIAMI BEACH FL 33179
e TR
Suite, APt #, etc. I - Suitz, Apt. ¥, etc, 1st MOORE CR2E083 (10/04)
City & Gtate o T Cyisme 4, FEI Namber . [_JApplied For
—_— e e e . 36-4552953 [ [MNotAppiicable
Zp Couniry Zp Country 5. Certificate of Staws Desied [ fese-ggq‘ﬁfed;“"“a‘
6. Name and Address of Ct;rr—a-rii Registered Agent 7. Name and Address of New Registered Agent
MNamme '
i.?g)‘!%"}{] EAF gB.IASR-?\ #315 Street Addréss { P-.Or. Box Number is Not Acceptablé]
NORTH MIAMI BEACH FL 33179
Clry FL I 2Zip Code

8. The above named entity submits this statement for the purpose of changing ilsqres';i“s:éred office or registered agent, or bdth. in the State of Florida. | am familiar with, and accebt‘
the obligations of registerad agent.

SIGNATURE _ N . e .
Sgnature, yped of prlntg_d_ﬁ_ama t_}l Jaglslared ag_;ﬂ aﬂq_tjla_rlﬂplbabfs NOTE Hegrslarma Agant sinalys soouiad when NS Eang ) DAlR
FILE NOW!1t FEE IS $50.00 S
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. TAANAGING MEMBERS, MANAGERS _ o ADDITIONS] GHANGES _
e MGR 3 Delets TFLE [Jcnange [ Addition
NAME RODIN, BARBARA NARE
SIREET ADDRESS | 1710 NLE. 191 ST #315 STRELT ADDAESS o ffilﬂ{;!ﬂﬂﬂgEBB%
GITY-S1- 740 NORTH MiAMi BEACH Fi? 3317797 . . CUY-§F-7IP i 1 h ﬂS‘UBD‘;B"ﬁES SE}- Dﬂ
TITLE O Daete TiiLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Si-2e B n o Y-S
TTLE 7 Delete Wik [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-21P i ~ CUTY 51 2
IiLE 7 Defete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P _ LUY-ST. 7F
0L 1 elele TILE [J Change [ Addition
NAME MAME
STREEY ADORESS STREFTADDRESS
il 57-72p B CriY-ST-21P
THILE 1 Detels 413 [3 Change  [_] Addition
NAME NAME
SIREL] ADDRESS STREL T ADDRESS
IIY-SF 2P ~ o ) GCITY . §7. 216

11, | hereby certily that the information supplied with this filing does not qualify for ¢

limited liability company or

SIGNATURE:

he axemption stated in Saction 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effsct as if made under oath, that | am a managing member or manager of the

€ receiver or rustee empowered to executs this report as required by Chapter 608, Florida Statutes

SIGNATUR{;ND TYPED OR FRINTED NAME OFSIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Data

Daytma Phene #




