FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000049778 04-19-2007 90040 037 ****50.00
1. Entity Name
AMERICAN PROPERTY GROUP VII, LLC
Principal Place of Business Mailing Address U
7000 PARK BLVD 7000 PARK BLVD
SUITE A SUITE A
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781 US
Suite, Apt. #, elc. Suite, Apl. #, elc. 04132007
Chg-LLC CRZEOQ83 (12/06}
City & State City & State 4. FEI Number Applied For
20-1316449 Not Applicable
Zi Count Z Count iti
? ouniry P vy 5. Certficate of StatusDesired [ 99-00 Additonal
Fee Reguired
6. Name and Address of Current Registerad Agent TNama and Address of New Registered Agent
ol {ininec
DUSHANE, CHRIS N fown
4350 EAST BAY DRIVE Strest Address (P.O. Box Numbar is Not Acceptable)
LARGO, FL 33771
Jood Bk Bivp  Sulra A
Cit Zip Code
._ Prusoas  fark FL | 2%5%®
8. The above named enyly submits Lhis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the chligalions of r%
siGNATURE,
Signature, typed or panted name of regisiered agent and 1itie il apakcanle {NOTE Registered Ageni signature raguires when reinslaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS s 10. ADDITICNS /CHANGES
TITLE MGR Mmle TILE ] Change [ Addition
MAME DUSHANE, CHRISTOPHER Y NAME
STREET ADORESS | 12673 59TH WAY NO STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33760 CITY-ST-2P
i MGR O velete miLE Mz KA §ltrenge () st
NAME POWNALL, RONALD J NAME
STREET ADDRESS | 3350 EAST BAY DRIVE STREET ADDRESS
CITY-ST-2IF LARGO, FL 33771 CITY-ST-21p
TITLE 5 Detete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTy-st-ap
TILE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-71P
TILE [ Delee TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S57-2P
11. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report is irue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the fRgeiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayire Prone #




