2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 13, 2005 8:00 am

DOCUMENT # L04000043938 ecretary of State
1. Enlity Name
APOLLO BEACH CORVETTE AND CUSTOM LLC 04-13-2005 90218 045 **730.00
Principal Place of Business Mailing Address
6303 MARBELLA BLVD. 6303 MARBELLA BLVD. -
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572
F T s s AR A0 WO ARTERTAER IO
Suite, Apt. 4, etc. Suile, Apt. #. etc. 03172005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
X |Not Applicable
Zip o Country Zp ) Country 5. (_'Jerl'lficate of Slau_:s Eze_sired D ?ese'g?q‘ :;f:f"“al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

BARNETT, DIANA S

6303 MARBELLA BLVD. Street Address (P.O. Box Number is Not Acceptable)
APOLLO BEACH,, FL 33572

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.

SIGNATURE
Signatura, typed or printed name of registerad agent and title il spplicable. (NOTE: Ragistarad Apent signature requred whan rainstating) DATE
7 ok A_:_“T. Vi xy :v;:‘}";\_\(:g.-l‘.-' ;.-S;f.,.'.'._\: R *"'3 ‘7-\_,.-

Filing Fee Is $50.00 * 1 - ° Make check payable to° C

Due by May 1, 2005 C el F.Iorida.Dep'anmen; of $t~ateJ RS
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Detete TITLE [ Change [ Addition
NAME BARNETT, DIANA S NAME
"STREET AODRESS | 6303 MARBELLA BLVD. STREET ADDRESS
CITY-51-2IP APOLLO BEACH, FL 33572 B Ciry-si-zi2
TITLE O Delete TIRLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-ST-21P
THTLE ] Delete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TMLE O celete TIME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O betete e ) B . [ change [ Addition
NAME NAME P .
STREET ADDRESS STREET ADDAESS Lo L.
CITY-ST-7IP CITY-ST-2P B -
mLE O Delete TIILE - . [change  [] Addition .
NAME B T : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby ceitify that the informaticn supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. & further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE: @wm» 3. P AS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REFRESENTATIVE Date Daytime Phone #

~



