| FILED
2008 LIMITED LIABILITY COMPAN May 12, 2008 8:00 am

ANNUAL REPORT _° ~~ _ Secretary of State

DOCUMENT #L03000050580 05-12-2008 90119 037 ***143.75
1. Entity Name
APOLA, LLC
Principal Place of Business Mailing Address
1710 N.E. 191 ST #315 1710 N.E. 197 ST #315 ’
NORTH MIAM) BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179 60040614
S L RN ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04212008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FE| Number Applied For
36-4552953 R Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired d ?i‘ggqg?:dmonal
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Reglstoraed Agent
= - T Name - - -
RODIN, BARBARA ™ ——  ~ ———- e gj’ﬁ P;{OY RbQ% lAlJ - B
1710 N.E. 191 ST #315 treet regs (P.0. Box Nymbert igNot Acgeplable
NORTH MIAMI BEACH, FL 33179 ’ e W &R 31

v NORTH muidm; REAcH  FL | 5554 |

8. The above named entity submiis this staternent for the purpose of changing its regisierad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ppgigtered agent.
SlGNATURgE Jg&"/j fzowi& GARY Re bAin/I\/ O‘f/a‘)_/OE’

Signatre, yped o p(fyd nama of registated agent and Ede it apphcabls {NQTE: Rag requited when rek ) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will ho $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES /
TITLE MGR Q’Deleie TIME MEGR. ID'Change [ Addition
NAMIE RODIN, BARBARA NAME RobdiN | GARY _ HuS
STREET ADDRESS | 1710 N.E. 191 ST #315 smectooness | 1710 pMLE L 1G ST
oTv-s-2P | NORTH MIAMI BEACH, FL 33179 stz | MO Miaml BEAcH  FL.. 33119
TMLE [ Delete e O Change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ palate mE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMYsT-2p— | T T T . - - — T T —/——— | cmy=g1:4p—| —- - o - - = - —
TITLE ] Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -ST-2IP
TME [ Delete TLE O change [ Adoition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2IP CITY-5T-2IP

11. | hereby cerlity that the informalion supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certily thal the informaton
indicatad on this report is (rué and accurate and that my signature shall have the same legal effect as il made under oath: thal | am a managing member or manager ol the

limited liability company or the rageiver or trustee empowered to execule this report as required by Chapter 608, Florida Statules.
Ly flock '
SIGNATURE: o] GARY R odiy ovlralog-  305-quy-yoo3

SIGNATURE AND TYPED OR 'yﬁb MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




ATTACHMENT

(00D 46, [4— MAY G 1oog
C()30000 SV U
ANDY  duniaf
DWVISion o CoRPoR ATIopy
Po. BoX N8
T\AL‘L’ﬁHAS,{EET FLO(QIDA
PNV
TDEAR R BONTAP T T e e

REGuARDING oun

TELEPHONE  ConVERSATION on APRIL 3 [
AND YouR  LETTER

TO mE on THE SAmME DATE, WHICH T
AVE Enciosed 4 copy T Am ReTvANING 7O You
THe PORRECTED  Yopg Lty €D L;ABH_)r\/ company  rWNUAL
REport CORM /v IWH reH THE ENTITY NAME $HAYS THE
SAME BT THE  NamE oF THE  Regrsmeres AGENT s D

MANAGING MEMBER 1S To BE cHareEd Flom MY MOTHER
TO mysELA

ENCLoSED IS A4 cHECK (R 143,95, WHicH (veld
A CERTIFICATE of STATVS,

e e —— = T e——
= T o~ .
—— =

ol

oLy LLC _
I?":zo NE. 19l {T‘R,éﬂ'#B/)

i K
NoRTH miAmt BEACH, FL. 33177
TELEPHONE - 305 ~ANY ~{0O3

T@LA]K o \/E;l\/_ mvcH .



