2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) « Apr 27,2005 8:00 am
DOCUMENT # L04000003726 ~ ecretary of State
1. Entity Namo 04-04-2005 90429 011 ****50.00
APLLC
Principal Place of Businass Mailing Adcress 7
3800 SOUTH OCEAN DR 3800 SOUTH OCEAN DR
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
Benomr o s R E
Suite, Apt. ¥, elc. Suite, Apt. #, elc, 1st MOORE CRZEQGB3 (10/04)
City & State City & State 4. FE) Number Appliad For
R 5. O 4297 Not Appheable
Zp Country & Country §. Conttcalaof S Dasied (] 35:00 aciiona
6. Nams and Address of Current Hegistered Agent 7. Name and Address of New Ragistered Ageni
'%&%P&R{Q&HN.DR et T e e | Sireet Address (P.0. Box Number is Not Acceptabla) e e .
3 .
HgLLYWOOD FL 33019
o City FL l Zip Code

8. The above named entity submils this statemant for the purpose of changing its regisiered office of ragisiered agent, of bolh, in the State of Florida, ) am familiar with, and accepl

the cbligations of registered agent,

SIGNATURE L
Sgnaluts, yped or panied nama of " d agent and |tls & [NOTE Regpsisied Agant sonsiure requind whan igumtsing) DATE
9. MANAGING MEMBERS MANAGERS ADDITIONS | CHANGES
THiLE MGR  Delet [ change ] Addition
NAME OCAMPO, DORA P
STRECT ADORESS | 3800 SOUTH OCEAN DR, # 317 SIREET ADDRESS
orest.? | HOLLYWOOD FL 33019 CIY-SI-19
Tt MGRM O petes INLE I thange [T Addition
NANE BARRERA, ARMANDO NAME
STRECT ADORESS 13800 SOUTH OGCEAN DR. # 317 SIREEF ADGRESS
air-SI-7P . [HOLLYWOOD FL 33019 CIIY-ST-2P
e O Detets Tne O change (7 Acaition
AN ]| —— - ———— - —— - HAME— — e - - —_—— — e e = -
SIREET ADDRESS SIREET ADDRESS
CHY-SI.2IP Civ-s1- 09
TLE 3 elete TILE [ Change [ Addition
RAE RAME
STREET ADDRESS STREET ADDRESS
cAY-sI-2F CITY-51-21P
LE 3 Detets TITLE Cchange [ Addition
NAME NAME
STRLET ADORESS STREET ADDRESS
cily-S1- 2P CIY-51-20
THLE 3 pelete THE Jchnge [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
OTY-S1- 2P Gry-si- e

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statuies, | further cartity that the information
indicated on this report is tue and accurate and that my signature shalt have the same legal effec as il mado under aath; that | am a managing member or manager of the

Emited Liability com or the receiver or Bustee empowarad o executs this report as required by Chapter 608, Florida Statules.

sicNaTuresr 110 Oxom 20

o2/28/0s (180 2909535

SIGMATURE AND TYPED OA PIINTED MAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHDRITED REPRESENTATIVE

Davurrm Phona »




