2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 10, 2008 08:00 AM
Secretary of State

DOCUMENT # L04000057197

1. Entity Name

APOLLO PAVILION, LLC

Principal Place of Business Mailing Address
240 N. WICKHAM ROAD SUITE 102 240 N. WiCKHAM ROAD
/0 MAGED FARID MD C/0 MAGED FARID MD
B R AN AR D O
R oo , S e TN ; e, T
' e . .| 07032008No Chg-LLC CR2E083 (12/07}
DO NOT WRITE lN THIS SPACE ' 4. FEI Number Anphed For
. R T ey ‘ ' 20-1462965 Not Applicable

o ' N $5.00 aqditional
I L 5. Certilicate ol Status Desired O Fee Required

- "6 Name and Address of Current Regls tered Agent Rl O - . - -

2077 SEAWIND GOURT o IO NOT WRITE
INDIALANTIC, FL 32903 s " ‘~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am faminar with, and accept
tne cbligations of registered agent.

SIGNATURE
Signature. typed or printad name of registeres agent and Lile v apphcable {MOTE- Registered Agent signalure reguired whien reinstating) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.183(2)(b), F.S., the limited Uonoo0Eh41e3
Due by September 12, 2008 liability company did not receive the prior notice. 07/10/08-3 oooie-0il 138,75
9. MANAGING MEMBERS/MANAGERS '..,‘ I Y
THLE MGRM R _ .
NAML GADALLAH, SHIREEN F L S

STREET ADDRESS | 25 E SILVER PALM AVENUE
CITY-ST-7IP MELBOURNE. FL 32901

e MGRM E
NAME FARID, MAGED . AN

SIREET ADDRESS | 240 N WICKHAM ROAD, STE 102 ) .
CITY-S1-7IP MELBOURNE, FL 32935 b

TE
HAME =

e s - . _ DO NOT WRITE

- .~ IN THIS SPACE
NAME . ’

STREET ADDRESS . !

CIY-ST-2P

Tnte
NAME
STREET ADDRESS .
CITy-SF-2IF '

TIMLE

NAME

STREET AQDRESS
CITy -SI-2IF

11. | hereby certfy that the nformation supplied with this fiing does rol qualily for the exemptions comtained in Chapter 118, Flonda Statutes | further cerify that the information
indicated on this report is rue and accurate and t ture shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limitea liabiity company or the re execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: MA(5ED FMEM) 717 '(5&/ 32(.752.5%2/p

SIGNATURE AND TYPED OR PRINTED NAME ?F S}RMGING MEMBER, OR AUTHORIZED REFRESENTATNE Date Daytime Prone «




