FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000049778 s 04-28-2006 90035 014 ****50.00

1. Entity Name

AMERICAN PROPERTY GROUP vil, LLC

Principal Place of Business Mailing Address ~

3350 EAST BAY DR. 12673 59TH WAY NO

LARGO, fL 33771 US CLEARWATER, FL 33760  US

e 00
000 Park Byl O Park Blvd

1 A
q(Sune Apl. #, el;q :uxe_ pl. # et?q 04242006 Chg-LLC CRZ2E083 (11/05)

wrte

City & State City & State 4. FEI Number Applied For
P;'ny{’f as pa rEK | H Pinelas Pari FL 20-1316449 Ry —

o 567 g , gglj”é g ) Zipg%q ?} Pmﬂ:é 5. Certificate of Status Desired O gi'ggq t':ge‘!c‘!llonal

&. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

DUSHANE, CHRIS

3350 EAST BAY DRIVE ' Street Address (P.C. Box Number is Not Acceplable)

LARGO, FL 33771

City FL I Zip Code

8. The above named entity submits IhIS 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 s, = ~—==——
=== E—

SIGNATURE _
Sinatwe. typed or printed name of registered agent and htie d appheatle, * {NGTE: Registered Agent signature requred when remstating) DATE

Filing Fee is $50.00 "Make check payable to

Due by May 1, 2006 Florida Department: of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR ’ O Detete TME [Jchange [ Addition
NAME DUSHANE, CHRISTOPHER Y NAME
STREET ADDRESS | 12673 B9TH WAY NO STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33760 CITY-ST-2P
TLE MGR [ perete TILE I change  [] Addition
NAME POWNALL, RONALD J NAME
STREET ADDRESS | 3350 EAST BAY DRIVE STREET ADDRESS
CITY-ST-2P LARGO, FL 33771 CITY-5T-2ZIP
THLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 1 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2ZP CITY-ST-2P
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2P
TILE [ Delete TTLE [ change  {J Acdition
NAME NAME
STAEFT ADDRESS b STAEET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicaled on this report is True and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: L{[3‘5 oG 1277-uG7-17))

SIGNATURE AND TYPED OR PRINTED NAME OF %, ¥, OR AUTHORIZED REFRESENTATIVE Dae Dayume Phone #




