2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED |

| DOCUMENT # L04000003726 Mar 24, 2008 08:00 Al
N Secretary of State
i
AP LLC
Principal Prace of Buginagss Mailing Address
3800 SOUTH QCEAN DR 3800 SOUTH OCEAN DR
317 ) . i
2. Principal Place of Business - No PO Box # 3. Maifing Address
Suite, Apl. #. elc. Sure, AL ¥, el 181 MOORE CR2E083 (10/07)
Cily & State Ciy & State 4. FEI Numper Applied Fa
05-0594297 Not Applicatle
zZips Count Zi G
it ountry Zip cuntry 5. Coruficate of Slaws Desired 0 $5.00 Adaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
gBC(%MS%:l)jT?'logéEAN DR. Streat Address (P.O. Brix Number is Not Accemaule)
317
HOLLYWOQD FL 33019
City FL Zip Code
8. The above named entily subrrits this staterment for the purpose of changing it registered office or registered agent. or poth. in the State of Flarida. | am farmiliar with. and accept
lhe obiiyatiors of registered agent.
SIGMATURE
Sigraduno, typed o praled name of 10 Sead aaont 913 88 4 aspiss tNOTE: A3 .'r_jl*'mlmi A 10T 8 WALEE FEE NG AGT 10RO DATE
,I!.E NOW!! FEE IS 51‘38 75 ¥
8. MANAGING MEMBERS i MANAGERS 10, ADDITIONS / CHANGES
THLE MGR [} Deteie TITLE [ Crenge [ Admtion
NAME OCAMPQ, DORA P NAME
STHEET ADOSESS (3800 SOUTH OCEAN DR. # 317 STREET ALDPESS 007 133, 7R
-, o > L- 'n? ul
GITY-ST-2IP HOLLYWOOD FL 33018 CiTY - 57-ZP
TiLE MGRM I pelere TITLE [Jchange ] Additian
NAKE BARRERA, ARMANDOC RAME
STREET ADDAESS 3800 SOUTH OCEAN DR. # 317 STREFT ALDRFSS
CITY-§T-2IF HOLLYWOOD FL 33019 CITY-ST-2P
e [ Dalete VTek [ ¢henge  [] Addition
NAME NAME
STREET ADDAESS t T STREET AUDRESS
CIry-S1-2P CITY-37-20
TINE O Delete TILE [ change [ Additan
HAME NAME
SIRLET ADDALSS SIHELT AUDHESS
CITY-8F- 2 CITY-5i-2iP
TMLE [ Detete TE [dChange [ Addition
HAKE WNAME
STREET ADURESS SIRLET AGDRESS
GITY-3T-2IP CiTY- 57 ZP
TITE [ Belte TITLE ] Change [ Addition
WAME NAME
STREET ADDRESS STREET ARDRESS
CmY-ST. 2IP CITY-57-2iP
t1. | hersby certify that the imformation supsdied wilh 1his {iling does not Guality for the exemptions contamned in Section 119, Flonda Statutes | furthar certify that the informaton
indicated on this repcrt is Irue and accurate and that iny signature shall have the same legal eéffes! as if made under vath: inat | am a managing merber or manager of the
limilad! liability company or the receiver or ruslee empowered to execule this report as required by Chapter 608, Ficrida Statutes.
/D O /20 /0F . -
SIGNATURE: Y 119/ Ocom 0o / 106-29095-37
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Latn DaylyoPogre &




