FILED

2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am
. ANNUAL REPORT ecretary of State
DOCUMENT # 04000030771 e 04-08-2005 90277 038 ****50.00
1. Entity Name
FIRST:APPLE, LLC
Principal Place of Business . Mailing Address
6601 TAYLOR RD 6601 TAYLOR RD
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 _
T e AU CRTBI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Mumber _ : Applied For
- ) S0-i03A05 < Not Applicable
Zip ‘ . Country Zip . Country . 5 Certificate of Status Desired O '?ese'ggqﬁgﬂ“ma'
6, Name nrflt! Address of Current Registered Agent - . .. T.-Nama and Address of New Reglstered Agent

- -

CREEDON, ANNA E ‘ -
6601 TAYLOR RD i Straet Address (P.C. Box Number is Nat Acceptable)

PUNTA GORDA, FL 33950 -

" Name

City - - FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with; and accept
the obligations of registered agent. , . . . . 3 .

SIGNATURE . )
. , 7 . Sigrawre, typed or prinisg nama of regisiered agen: and lite If appicable. (NOTE: Reg Agant sign, required when re:

. Filing Fee is $50.00
Due by May 1, 2005

8. b e—ee -+ —MANAGING MEMBERS/MANAGERS 10.-

TILE- ’ ’ 7 belete TMLE . mMeERAm £ . T Change 1 Addition
NAME NAME Crcec!/g?_n ,Anna :
STREET ADIVESS ) STREETADDRESS [o b0/~ foy]or _

Cy-St-79 - Cy-st-zp unia . Q;aro:q, F/ 33950 .

me : - I Delete - TmE &K TJChange  J Addition
HAME NAME Cr‘ce/ar_l, W. 3. Jr

SmEETADDAESS { . SR 0SS | b0! ~Tavlor /o

CY-sh.2p : CrFY-5T-20P nte Qorda, Fl 33750

e : oclete TITLE . ] Change. ] Addition
N B © s NAME . - . - s . - '
STREET ADDRESS STREETADORESS |

CTy-§t- 2P CITY-5T-21p

THLE : 1 Dekte TITLE ’ TJChange  _J Addition
RAME NAME "

STREET ADDRESS : STREET ADLRESS

CY- §1-7P oITY-57-2P

Hne : Delete - TME ' ' : T Chenge -] Addition
NAME o . : WME - ) ‘ ' . '

STREET ADDRESS . : STREET ADDRESS | T, SN -
Cv-stzp e o C o onvestae T ] T

ME o[ 77T ' " Towse - fME . R

secraponess | . e st . N STREET ADDRESS . . .
envestze | ' . R T o :

11, I'nereby cértify that the-information supplied with this filing does not qualify for the examption stated in'Section 119.07(3)(1), Flovida Statutes. ! further cetify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as If made under cath; that | am a managing mamber or manager of the
limited liability comp: r the receiver or trustee empowered 10 exacule this report as required by Chapter 608, Florida Statutes.

TURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone 4

SIGNATURE: Grmac { / /Jmm g de@/on </£§/pr -5 R 33



