2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 07, 2008 8:00 am

DOCUMENT # L04000043750 S2 N Secretary of State
1. Eriity Name gt 1)
i > : il - 02-07-2008 90091 003 ***138.75
APPLE ARTS, LLC 3 :
S 1 E
Princysal Place of Businass Mailing Address
9170 S.W. 14TH STREET #4402 9170 SW. 14TH STREET #4402
Crm T H"”l”l“ ||”“‘|“ Ilm |lm Il“l IIN I‘“l N“ ‘l“\ I““ “’“‘ m ‘lll
2. Prncipat Place of Busingss - Mo P.O. Box # 3, Mailing Address
Suile, ApL. #, 2la. Suite, ApL #, ec. 18t MOORE CR2ED83 (10/07)
Cily & State Ciy & State 4. FEI Numoer Applied For
22-3906046 Nor Applicat:le
Zip Country Zip Caourrry e ) $5_00 Additional
5. Cerlificate of Slats Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine
LAV CARD| -
v dres 5 s MAD!
91 70 SW 14TH STREET #4402 Streer Address (P.O. Box Number is Not Accepiapie)
BOCA RATON FL 33428
Cily FL Zip Code

B. The above named entity subrmits this statement for the purpose of changing iis registered ohice or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
_&ig:-mv:-(e, typedl n oraved name of reyg stered Ggenl sae e o sopiia DATE
6. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
mif MGR m Datsie TITLE [dcChange [ Additien
HAME LAY, CAROL NAME
STAEET ADDRESS (9170 S.W. 14TH STREET #4402 STREET ABDRESS
CiTy-S7-2IP BOCA RATON FL 33428 CIry-51-2p
T O Delete TiLE O changs [ Additinn
HAME @’ BYUIA. HAME
STEEET ADDRESS qu STREET ALORESS
CITY-§T- 2P ﬂ F’( éwﬁﬁ Cle-5i- 1P
TILE DeLete 1iLE [ Change [T Adiition
NAME AME
STBEET AODAESS - -7 STREEY ACDRESS ™ - -
CITY-5T-2P CIY-57-5F
TILE [ Delete TITLE O Change [T Additien
HARE HAME
SIREET ADDAESS STREET ALDRESS
EIFY-ST-2P CITY-37- 2
TiTLE P Delete THE [ Change  [] Adriticn
HARE NAME
STREET ADURESS SIREET AUDRLSS
CITY-57-ZF CITY-5T- 2P
TTLE [ Deiete THLE [J change [ Additinn
HARE NAME
STREET ADDAESS STREET &LDRESS
CITY-S1-2IF CITy-57-2iF

gty for the exemiptions contained in Section 119, Florida Stawes. | further certify that the information
have 1he same lagal eftect as it made under vath: that | am a managing mernber or manager of the
Lte this repart as required by Chapter 808, Florida Statules.

11. | hersby certify that the information suppiied with this filing doas n
indicated on this report is true and acclrale gad 1 t

lenited liability company or the receiyer or i
SIGNATURE: % R CAROL LAV) 01/26/2008(561) 482-8099

SIGNATURE ANE TYPED OR PRINTED NAWE OF NG MANAGING MEMSER, MANAGER, O/ AUTHORIZED REFAESENTATIVE Cate Laytrre Prisra §




