2007 LIMITED LIABILITY COMPANY
.. ANNUAL REPORT (AR)

FILED
Jun 25, 2007 8:00 am

DOCUMENT #L04000075174

1. Entity Name

APAL IMPORTS, LLC

Secretary of State

06-25-2007 90115 012 ****55.00

Principal Place of Business

5933 SOUTH EAST RIVEREOAT DR
UNIT 614
STUART FL 34997

Mailing Aduress

5933 SOUTH EAST RIVERBOAT DR
UNIT 614
STUART FL 34997

IO

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

Shhe AS ARoVE

3. Mailing Address

SAME 5 APOYC

Suite, Apt. #. efc.
/¢

Suile, Apt #, ete

6 1Y

2nd MCOORE CR2E083 {4/07)

4. FEI Numzer Apphed Far

City & State City & Stale

58-2684379

6?(/%7’ i FD 77‘(/%(, F - Nol Appheable
<ip a ((977 Country Zie :3’-{?77 Couniry 5. Certificate of Status Desired zr ?ei.ggqlig:ci’ﬂonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PALMA, ARMANDO _
5933 SOUTH EAST RIVERROAT DR Street Address (P O Box Number is Not Acceptable)
UNIT 614

STUART FL 34897

City

I Zip Code
FL |

8. The above named entily submits this statement for the purpose of changing its registerad office of regisiered agent, or both, in the Siate of Flanda. | am familiar with, and accepl
" the obiigations of registered agent,

SIGNATURE
Segngtures, Iyaed o g el e Ol lene] adstiland Bl ab apshe s LRCHT Frsge e Baent Ssgnaiite o 20wt cemslating [RENTA
.. : FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

) - ‘Due By Septembér 5, 2007

9. MANAGING MEWBERS { MANAGERS 10. ADDITIONS f CHANGES

Rils MGRM * [ Delste ILE [ Change ] Adailion
HaME PALMA,’ ARMANDO KM

STREET ADDRESS [5933 SOUTH EAST RIVERBOAT DR STRELT ADORESS

CITY-SF-2IF STUART FL 34997 CITY-ST- 2P

TTE 1 Dejete TILE [ Change [ Addison
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY S1-71P

TITLE [ Delete TLE i Cnange  [T] Aodition
NEME NAME

STREET ADDRESS STREET ADDRESS

LIy - 51-21P CiTy-S1-71P

FITLE [ Delete mLe [JChange  [] Andition
NAME NAME

STREET ADDRESS STRELT AGDRESS

CiTY-$1-21p CiTY 57-21P

TITLE [ Deete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 710 CITY-ST-2iF

TILE [ Delate NE O Change [ Acdition
HAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-5T-2IP CIFY-5T-2iP

11, | hereby certify that the nlormation supplied with tes hing does not gualify tor the exemplions contained m Chapier 118, Florida Statutes | luriher certily ial the informahion
indicated on this report is true and accurale and ihat my signature shall have the same legal eflect as it made under cath that | am a rmanaging mernter or manager of the
limited liatility company or the receiver or trusiee empewered to execute fhis report as required by Chapler 608, Florida Statutes.

SIGNATUR

SIGNATURE AND FYPED OR FHI‘NYED NAME OF SIGNING MANAGING, R. MANAGER, OR AUTHORI{ZED REPRESENTATIVE

Gnte Davims Prone #




