= | FILED
: 2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

y ANNUAL REPORT

4
7
r Secretary of State
' PFOM,VCEMMENT # L04000022463 06-24-2005 90091 007 ***150.00
T HOPPES AT THE APPEX, LLC
S~
Ptincipal Place of Business Malling Address Juiuuz 6
130 WHITAKER ROAD, SUITE A 130 WHITAKER ROAD, SUITE A
LUTZ, FL 33549 LUTZ, FL 33549
. f;
2. Principal Place of Business 3. Malling Address ”"E'“l“ llm
Sulie, ApL. #, etc. - Suite, Apt. #, alc. 06202005 Chg-LLC CR2E083 (10/03)
City & State Clty & Stata 4. FEI Numbet Applied For
- go—oil02552 Nol Applicable
a Country de - | County 5. Cerfificate of Status Desired [ fasogg Addftional
8. Nams and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
KHOY1, DARA : :
130 WHITAKER ROAD, SUITE A Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its reglstered offica or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of reglsterad agent.

SIGNATURE -
ure, o] O poerinct nmma of ragintarac Agant and e 4 apphkcahia {NCTE: Bagistarad AQent mgnd bite ran srack whi) [Ewatsling]} DATE
\.—- Filing Fee is $50.00 Maka check payable to
Pue byn%optembor 7, 2005 Fiorida Department cf State
9. MANAGING MEMBERS / MANAGERS i 10, ADDINCNS /CHANGES
iuts Mana g niember 1 Detate TITLE (O Change (] Addition
aME /(Cﬂﬂ?'”‘} A 'J?"‘I:S 5 “4917 NAME
stecraooness | 1 30 whiHafer R v STREET ADORLSS
CITY ST 2P Lodr, fFu. % 35499 cITyY-S1- 2P
e ara Khoy' Rlancg: m}/‘lhmbr[:] Delstn e ) Chanpe [ Addilion
NAME fe ¥ € Kht“]l o IA’ » RAME
seetaooness | 730w hidaker ¢ Su i€ STREET ADORESS
orvst-pe f LT ¥d 3399 9 R orY-51- 2P
ME W an e gin fdgam b Cipeee  f s - ’ Clcrangs T adgition
RAME Grre chi Tebber "oy NAME
STREETADORESS | {3 2 q\\fh#-ld Ker R SoNe A STREET ADORESS
CTY-ST- 29 Lot  FL 37549 CTY-ST-29
Tmg {7 Derete MLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P CiTY-§T-29
TiTLE O Detate e : Otrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTY.St- 2P . CITY-5T-2P .
TALE t [ Delete TITLE [ charge [T Addition
RAME * HAME
ST DRSS STRELT ADORCSS
(o1 \ . J ory-8T-29

11. I heraby cert!:z that the informatton supplied with this llliing does not qualify for the examption atated in Saction +19.07(3)i), Florida Statutes. | further certity that the information
indicated on thia report is trug and accurata and that my signature shall have the same lege! effect as if made under oath; that | am a managing mamber of manager of the
limited Habllity company or calvar ot kustes ampowarad o sxecuts this report es required by Chaptar 608, Florida Statutes.

//4/ %‘v&{/ ' 5’/3'0/ zewS 513 GO9- €97 L

SIGNATURE:




