FILED
2004 LM NRUAL REPORT Y Apr 08,2004 8:00 am

DOCUMENT # L03000056998 ecretary of State
1. Enlity Name 04-08-2004 90275 025 ****55.00
APOLLO ENTERPRISES LLC
Principal Place of Business Mailing Address
655 SOUTH APOLLO BLVD, STE 1 655 SOUTH APQLLO BLVD, STE 1 2 q 0 3 8 1 '7‘ B
MELBOURNE, FL 32901 . MELBOURNE, FL 32901
s v TR

Suile, Apt. #, elc, Suite, Apt. #, etc. 03312004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Number Applied For

Z0 - Offql [?3 Not Applicable
e Country ap Country 5. Certificate of Status Desired ﬁ ?g'ggqm'mw
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name p e 7
AMRE SERVICES LLC ™ Langonce £ KRAneRT | IR
801 N MAGNOLIA AVE, STE 201 Street Address (P.O. Box Number is Not Acceptabie} 4
ORLANDO, FL 32802
IS Soutlh Ao Blup. Ouile |
/ v Melbovrae . FL | %5451

B. The above gamed entity submitgfihis statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalifns gf registered agfnt. -F [l l l
SIGNATURE @ ! ,%W@V l, JL | _ 3 '31 O{-'

Signatre, yped or privted name of registerad agent and title f Applicable. (MOTE: Registered Agant s:0natum required when renataiing} DATE
Filing Fee is $50.00 j " Maka check peysble to -
Due by May 1, 2004 j " +. _Florida Deppgtmfnl of State -

9. MANAGING MEMBERS [ MANAGERS 10. - AiJE;ITIONSICH;\NGES.
TE [ etete me MG—R M, D crarge [ aciion
ot : e Subhash T\A A MD
STREET ADDRESS STREET ADDRESS (L‘r s. APol (D Lub. SuTe |
i i n eL-boumme 32501 5
L ‘ O petete - TILE GRM VP l:l Change Adition
NAME NAME
STREET ADDRESS STREET ADDRESS V. b@ﬂﬂ\[ %SD\"C np
CITY-ST-ZP ivse | SAME  ADDREsSS AS APoe
TLE 1 oelete TmE HMGRH , VP [J Crange X Adsiion

NAME RAME

STREET ADDRESS - STREET ADDRESS Hﬂr'h—lh J‘D 'l-lk SM H D
oY-57-2° ov-stze | SAME jbbku’s AS A &\E
TE 1 Delets TME HGRH [ Crange (X Addition

SN::EEEI ADDRESS . SMT:EEETADDRES H'ﬁ\ ‘2 KuM) HD

CrTY-51-2P CITY-5T-2P
TLE. [ Delete TITLE HE—R [J Change Adition

NAME NAME

STREET ADDRESS smmmm# LAwrence. F 'M@ﬁ- ‘2
CY-ST-2¢ CTY-ST-2P SHMe. ﬁ'bbf-ts.s e

TIE O] Delete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

LiTY-S7-2P ) - ’ . CITY-ST-2P

11, | hereby certify that the inforghation suppiied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Fiorida Statutes. 1 further cerlify that the information
indicated on this report is tie ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company og'the rgfeiver or trustee ?owered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE; @EAW N7 3‘31 ‘D\L 32-9s1- KHS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING UEMBER, MANAGER, OR nnmmzsn RﬁFRESBﬂA‘HVi

Daytima Phone #




