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ANNUAL REPORT (AR)

DOCUMENT # LO3000050580

1. Ently Name
APOLA, LIC «

Mailing Address

Prncipal Place of Business

1710 N.E. 191 8T £315
NORTH MiAMI BEACH FL 33172

T 1710 N.E. 191 ST #3715
— NOATH MiaM! BEACH FL 33779

. FILED
Apr'13,2006 08:00 AM
Secretary of State

1
i

2. Prncipal Place of Business 3. Maihing Address

NI\IMIINIWHI\Hlllﬁ!ﬂilﬂﬂﬁﬂlﬁﬂlﬂﬂllﬂ\ Jil

Sude, Ap Apl, #, elc. Suite, Apt. I, eic.

|

T Countty

rcountryﬁ

151 MOORE CR2EDE3 {10/05)
T CiysStie o City & State 3. FE) Numbet - ' Agpilied For
36-4552953 Mol Appheat
Zip Zip 0 $5. 00 Agditional

B. Cerndicate &f States Deslred

Fee Required

$. Mame and Address of Current Régistered Agent

7. Name and Address of New Registered Agent

RODIN, BARBARA
1710 N.E. 191 ST #315
NORTH MIAMI BEACH FL 331?’9

ine pohgatons of registered agon,

MNarre

v

Street Addaress (P.CL Box Number s Not Acceptabls)

Cuty - 1 Zip Code

FL|®

g, The above named enmy SIS s statemment for the purpose of chan'mg s regns‘lefad office or regrs}ered agem or both, in tha Siate of Marida. ! am kamiliac w:!h and accef.

SIGMATURE o
Sl ratute 8 e ar eratau reene of regrstated agunl wed Gite il apnicanio, (NOYE Ragsterad Ageﬂi mn:uu«e mqmzed bty t@ngiaung) DATE
FILE NOw FEE 15 $50. 0!} .
Make Check Payable to Florida Department of Stale
Due By May 1, 2006
Q. AANAGING MEVBERST MANAGERS _ 10. o __ ADDIIONS/CHANGES
TRE MGR 7 etee i3 : o0 Change [ Aaditic:
NAME ROOIN, BARBARA KAME f
STRCET ABDRESS {1710 NLE. 191 ST #3115 SIRCET ADORESS
ppr-51-2F INORTH MIAMI BEACH FL 33173 Ciry- ST- 2@ !
L L Delete RitE {3 Ghange {1 Addain
NANE NAME - UOD0n0RnSTET
STHEET AGDRESS SIRLEF ADDRESS 4/ 26/06-30132-001 Sa.00
ciry-S7-2P Y- §T- 217 '
TR O Deteee e D Comige [ Adhitn
AL NAMT
SIREET AUBRESS STRCET ADDRESS
Livt-S1-2p LU= ST- 2
e 7 Betate Hins ' Dohange 3 adse
HANE NARSE
STREET ADDRE 58 STRFET ADDRISS
QINY-S1-2P iy -§7- 2P
TME 3 Oeles KAt 3 Change T A~
NAMT NAME
STRECT ADURLSS STRLEE ADDRESS
oy ST-2P CIFY-S1-2P
HIE O mekete Uik Clchange T3 Additior
NAME Nt
SIBLET ADURISS STREET ADDRLSS ‘
Clev-S1-20 CIY - 53- 218

Pahser friin

SIGNATURE:

1. | hersby cerhly thal the infoemation supplied with this fling does not qualily for the exainplions contaimed in Section 119, F!Qr:-da Statutes. | furlher cazhlv lhat lha infarmation
inchcated on s reporls true ang accurate and that my signature shall have the same legal elfect as if made under oaty; that | am a managing membwr o manager of the
limited habwty company of the receiver or trusiee erapowered to axecute this report as eguired by Chaptar 608, Flonda S;atutes. _
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SueanTiEE Ao TYDED OF FRINTED RANE OF STGNNG MANAGING MEMDER. MANAGER, 08 AUTRORIZED REPRESENTATIVE §
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