2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ' FILED

DOCUMENT # L0O4000048708 Jan 24, 2007 08:00 AM
1. Entty Name Secretary of State
AP REAL PROPERTY HOLDINGS, L.L.C.
Pringpal Place of Business Mailing Addrass
8422 N.W. 168 TERRACE B422 N.W. 168 TERRACE
MIAME LAKES, FL 33076 NHAME LAKES, FL 33018
Suite, Apt #, el Suite, Apt. #, etc. .
wie. Ant =, ele Hie. At ¥, glc 01052007  Chg-LLC CR2E083 (12/06)
City & State . City & State . 4, FEi Mumbes Appliad For
20-2161829 Mot Applicacle
2 Counlry Zip Courtry 5. Cartificale of Stalus Desired i $5.00 Additiona]
Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
QUINTANA & ASSOCIATES, PA.
338 MINORCA AVENUE Straet Address (PO, Box Number is MNot Acceplable) _ .
CORAL GABLES, FL 33134
City FL Zig Code _
8. The above named entily submas this siatement for the purpose of changing its registered office o7 registered agent, or both, in the Slate of Florida. | am famitiar wilh, and accept
the cbhgations of registerad agent.
SIGNATURE
Sigagture, lyped of prnted narne of regislered agent and ulie i sppheable i {HOTE Rogsteren Agent sigralure mg&.dfed when renstanng) 7 CATE
Filing Fee is $50.00 HMake check payable to
Due by May 1, 2007 Florida Department of State
3. MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS { CHANGES
THE MGR Clpetete ™~ § wrie [ change 1 Adguien
NAME POU, ANTONIC NAME
STREEY ADDAESS | 8422 N.WV. 166 TERRAGE SIREET ADDRESS EEER R
arv-g-z¢ | MIAME LAKES, FL 33016 GITY-ST-20 DLA28A07-B008 7001 80,00
HILE 1 Dotete i1 [ Crange £ Aduiticn
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-31-21P CiEY-ST- 20
HILL 7 petpte THELE [Gcange T addition
HAME HAME
STREET ADDRESS STRERE ADDRESS
GiTy -51- o9 GiEy.SI-2P
flfef O peete TiLE T Chamge [ Additon
HARE HAME
STREET ADDRESS STREET ADBRESS
CITY-53- 2P Y-S 2P
THE T pelete THLE O Chaege 3 Avdbon
HAML NAME
STREET ADURESS STREET ADDRESS
CITY-33-2¢9 Y -53-3F
fTLE 3 Detete HLE T change [ Addibon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. G}- 2P CiTY-87- 2P
11. 1 hereby cerlidy that the information_suppiied with this filing doss nol quaiify for the exemptions ccma_i'ned it Chapter 119, Fiorida Statutes. | further certify that the mnformation j
mdicated on this report is true and accurate and that my sig re shatl have the same legal efiect as # made under calhy thal | am a managing member or manager of the
fimited lizbility company of the r o7 Of rustes empt}wered uh execute fus report a8 required by Chapter 608, Forida Stalutes,
SIGNATURE: #4
SIGNATURE AND ED DR PRINTED NAME CF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daypme Phosg K

- 3 — _ P



