2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # L04000049388

1. Entity Name

APEX REAL ESTATE & INVESTMENTS, LLC

03-17-2008 90267 021 ***138.75

Principal Plage of Business

6365 TAFT ST, #3006
HOLLYWOOD, FL 33024

Mailing Address

6365 TAFT ST, #3006
HOLLYWOOD, FL 33024

60015480

2. Principal Place of Business - No P.O. Box #

/0620 Geithn Peood

3. Mailing Address

00020 Goriflin KA.

LI T

Suite, Apt. #, etc. Suite, Apt. #, etc.

JANGBAHADOOR, ADAISH
6365 TAFT STREET,

3006

HOLLYWOOD, FL 33024

03122008 Chg-LLC CR2E083 (12/06
HFR-20% # B-20% g (12/06)
City & Stata Cily & State 4. FEl Number Applied For
Davie , FC . avie, F( 42-1636422 Nok Applicable
Zip ! Country Zip Country " i $5.00 Acditional
. 333 2 g— 3539 8 5. Certificate of Status Desired ] Fee Required
- 6. _Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Straet Address {P.O. Box Number is Not Acceptabte)

City Zin Code

FL |

the obligations of ragistered agant,

SIGNATURE

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

Signature, typed or prinled narme of registered agent and ntis 1 applicanle

{NOTE: Registarad Agent signature required when renstating)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

WILE MGR 3 Delete TITLE mMag BDchange [ Addition
HAE JANGBAHADOOR, ADAISH NAME “IqHsbala&aor , Adcash

STREET ADDRESS | 6365 TAFT STREET SUITE 3006 STREET ADDRESS | /00 26 @ riF ¥ Pcnz # B-208

or-sT-zk | HOLLYWOOD, FL 33024 CY-STIP | Davie , FL 33328

TILE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-21P CIY-ST-2IP

TME [ Delete TIne [ Change- [ Aadition_
RAME NAME - - —_ - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ petete TE O cChangs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP CITY-ST-2IP

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2IP

TITLE 3 oeiete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-S§1-21P CITY-S7-2iP

11. | hereby certify that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the inlormation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh, that | am a managing member or manager of the
limited fiability company or the raceiver or trusiee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNATURE: %/// ‘_(/Z.-—p—

. OR AUTHORLZED REPRESENTATIVE

2-H-0&

Deytene Phone &




