FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L.04000028071 03-14-2006 90202 015 ****50.00
1. Entity Name
APOLLO ONE, LLC
Principal Place of Business Mailing Adcress TwVAVIUY
5453 CENTRAL AVENUE P.0. BOX 4192
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
R > g VUG R A
Suite, Apt. #, etc. Suite, Apt. #, atc. 03102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-0997004 Not Applicable
Zip Country e Country 5. Ceriicate of Status Desired [ Eg-ggql::’:;"mﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
AT T Name
HINES, JAMES P -
315 S. HYDE PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606 ..
4 i ,::' City FL l Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of registgred agent.
T 14 - e

" SIGNATURE fn =
I '_W.-wpgﬂorpﬁmmmdregﬂmrsﬂagnmmmailmbb, {NOTE: Registered Agent signature required when reinstating) DATE
o
FHing Fee is $50.00 Make check payable to
Diga.by May 1, 2006 Florida Department of State
wiE
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE ReR. O3 Detete L (% Crange [ Addition
NAME YANCHUCK, JOEL P NAME
STREET ADORESS | 8827 FIRST AVENUE SOPUTH SUITE 100 smeersooness | HYS 3 CENTRAL AVE -
OIY-5t-ZP | SAINT PETERSBURG, FL 33707 ov-size | &7, PETERSBURG FL 33710
TTLE MGR O pelete TILE [ change  [O] Addition
NAME BARAYBAR, ALBERTO NAME
STREET ADDRESS | 15560 GULF BOULEVARD STREET ADDRESS
GTy-§T-2F REDINGTON BEACH, FL 33708 CITY-5T-11P
TME ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-55-2IP CITY-S$5-7P
TME [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-SF-21IP CITY-5T-2IP
TIMLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O pelete TLE [ Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ﬂ /—} P CITY-ST-2IP

11. | heraby certify that the infermaton supplied wi is fil i for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ave the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liabikty company or the receiver or irugtee em te this (gport as required by Chapter 608, Florida Statutes.

T27-8284313 T F10)04

Djyﬁmu Phore &

SIGNATURE:X

SIGNATURE AND TWeeD o mlyén mx?(s OF BIGNING m\n?bmc MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




