FILED

2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000028527 <3 03-28-2005 90292 049 ***50,00
1. Entity Name
APEX CORNERS, L.L.C.
Principal Place of Business Malling Addrass
5801 CONGRESS AVENUE 5801 CONGRESS AVENUE
BOCA RATON, FL 33487 BOCA RATON, FL 33487
A e AR DAL
Sulta, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applled For
20- 1005 (345 Not Applicable
Zip Country 2l Courtry 8. Certificate of Status Deslrad O g: gaoq Sf:dmo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agant

. C . Name
MOMBACH, GEOFFREY S ESQ.
c/O MOMBACH. BOYLE & HARDIN, P.A. . Street Addrass (P.Q. Box Number Is Not Acceptable)
500 EAST BROWARD BLVD:, SUITE 1950
FT. LAUDERDALE, FL 33354

City FL I Zip Coda

8. The above named enuty submlts this statamant for the purpose of changing its reglstered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligat]oné 01 registered agent.

SIGNATURE 5
Signedu

re, typed or printad neme of registersd egent end thie ¥ applicable, {NOTE: Pegistarad Agent signaium requirgd when reinstating) DATE

Filing Fee Is $50.00 - Maka gheck payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e [ Delets e MERM O3 Crange  F Addtion
NAME NAME Steve Lo
STREET ADDRESS sweeraoness | 5207 Jongress Avenue
CITY-S1-2P emv-ST-2P | Bagy Ra '/nn EL 77482
TME 7 Delete TINE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZIP CITY-57- 7P
THILE O peteta TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-219
TILE 3 Detets TmE £ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-ST-2IP CITY-§T- 7P
TME O petets TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

1. Iherebycsnlfythatthe informatjo :
n A

gt my signature shall have the same legal effect as if made under oath; that | am e managing member cr manager of the

pplied Mtgn this filing does not qualify for the exemption stated In Section 119.07(3)i), Aorida Statutes. | further certify that the Information
ale
ed gmpowered to exacute this report as required by Chapter 608, Florlda Statutes.

SIGNATURE; <7 \Hove Uil s s74- 499522

URE AND TYPED OR PRINTED NAME OF SIGNINO?"GNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qaytime Phone

4



