2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000043750 .
i T ecretary of State
APPLE ARTS, LLC ry
Principal Place of Busingss Mailing Address
9170 S.W. 14TH STREET #4402 9170 S.W. t4TH STREET #4402 ’
o T HII“'“I” ||”’ I’l”llm Il‘” ||m||W|‘||| I“” ‘l“‘lm""ll”“ m’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross -

Suile, Apl. #, clc. Suite, Apl. #, clc. 15t MOORE CR2E083 (10/08)

Cily & Stale Cily & Siale 4. FE! Number Applied For

22-3906046 Nel Applicable
Zip Country Zp Country 5. Cariiicale of Stalus Dasitod O ?i.ggllﬁiﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAYV, CAROL

Sircot Addross (P.O. Box Number is Not Acceplable)

9170 S.W, 14TH STREET #4402
BOCA RATON FL 33428

Cily FL Zip Code

8, The above named enlily submils this slatoment for the purpose of changing ils regislered olfice or regislered agent, or both, in the Slale of Florida. | am familiar with, and accepl
the obligations of ragisierod agont.

SIGNATURE
Sgnintura, lypad of preied nama of ragistored sgont and itlg F spphicathe {NOTE: Reg siorsd Agenl sgnafure regquired wbaa remstanng) LATT
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
mer MGR 1 pelete HILE ] Chiange [ Addsiion
NAME LAY, CAROL NAME .
SIREET ADORESS | 9170 S.W. 14TH STREET #4402 SIREET ADDR 85 r,"_-“JUDQDEEHB"H
env-si-7P | aOCA RATON FL 33428 GHIY-51-71° U1/30/07-B0014-013 5000
JLe 21 pelete i [1clange T Addiion
NAME NAME
SIRFET ADDRI S8 SIRITT ADDRESS
Cly-s1- /1 CIY-8T- 71
HNE ] oelee e [ Change  [C] Addailion
NAME NAML
SIRCETANDRLSS SINLE) ADDIL 58
CITY - wi- 41 CIY-S1- A
nr ] Delele e [ Girange (] Addition
NAMI NAMI
SIREET ADDRISS STHEF T ADDRESS
CY-$1-2I8 Iy 812 )
mne [ petate IIE [ Change 7 Addvion
NAME NAML
SIRCET ADDRESS SUFTADDI 58
CIY-SI-2IP CInY-51-41p
1E O pelee L [Jchange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY- S1- 719 CITY-s1-71p

11, | horeby corlify that the information supplied with this filing dees not quality for tho exemptions contained in Section 119, Flonida Statutes. | further cerlify that tho information
indicatad on this report is truo and accurato and thal my signaturo shall havo the same lega! efioct as if made undor oath; that | am a managing member or manager of tha
limiled liabiity company or tho recoiver or truslee empowared lo exocule this repolt as requirod by Chapter 608, Fiorida Statulos.

. /
SlGNATURE:/MﬁéS r?éV - /// 23 /&,7 4 750—6—/323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REFRESENTATIVE Uore / Daytrmo Phone #




