2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}, , _ FILED

DOCUMENT # Lo4000081265 Feb 01, 2006 08:00 AV
- e Secretary of State
APARTMAX LIC ry
Puncipal Place of Business Mading Addréss
4005 WEST ANGELES STREET 4005 WEST ANGELES STREET
TAMPA FL 33629 TAMPA FL 33629
- - AR LA
2. Pnncipal Place of Business 3. daring Address
Suile, At £, ate. ) ’ Sue, Apt. &, elc. 1st MOORE CR2E0B3 {10/05)
City & State City & State 4. FEl Mumber | iApphed For
20'1 883972 | jNoi Applicat
Zip Coumry Zip Cournry 5. Cerficate of Stalus Desired 3 ?eﬁe.geﬂqgfgémnal
6. Name and Address of Current Registered Agerit ) ' 7. Name and Address of New Registered Agent
Name
Egﬁoig%ggﬁiﬁg EELES STREET Street Adaress {P 0. Box Mumber is Not Acceptable)
TAMPA FL 33629 -
City o FL ‘ Zip Coge

B. The above named entity subrmits this statement for the PurpGse of Changng s registerad office or registered agent, or bath, in the Stale of Forida. | am farmiliar with, and adce
the obligabors of registered agant.

SIGNATURE — - ——
Signature, fyped o printed narme 0f "Bgisterect ager! and hitle  appheable (NO'E Regsaer:'sd Aqeat s»gﬂamm reqm{ed whérns em.&:xlmg} . DATE )
- g TR T
FILE NOW*“ FEE ES $50 GO L .
Make Check Payable ta Florida Department of State HOGOD0E T 4790
DueByMay'l 2006 = 22 11/06-00048 023 53.00
g. MANAGING MEMBERS MANAGERS 10, ADDITIONS/ CHANGES - .
TILE MGRM O pelele - TILE O Crange 3 As
HAKE SMITH, RICHARD E NARE
SIREET ADDRESS | 40005 WEST ANGELES STREET - STREET ADDRESS
CRY-§T-2F | TAMPA FL 33629 : CIFY-ST-2P
e MGRM T Oosee T O change T As™
NAME SMITH, DEBORAH D NAME
STHEET ADBRESS | 4005 WEST ANGELES STREET STREET ADDRESS
CiFy-ST-ZIP TAMPA FL 33829 CHTY-ST- 218
™mE 3 petete T ClCiaage  [IAL:
NAME o ] ) o NAME
STREET ADTIRESS ’ STREET ADDRESS
Givy.gr-2p EITy-ST-Zip
Tifte 1 oelete e Cichange [ Ade
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY~ST-2ip Y- ST 2P
e 7 3 delete e Ot [Oar
NAME NANE
STREET ADORESS STREET ADDRESS
oY-S1-27 CiTY-S7- &P
ThLe . 3 Delete TRE [ Change  TJaM™
NAME NAME
STREET ADGRESS SIREET ADDRESS
CIvY-ST-21P OITY- ST- 2P

i 1. 1 hereby certiy that the infarmation suppiled with this frhng does fiot quialily for the exemptions contamed in Section 119, Florida Slatutes 1 further certify Ihat the i m;u:mcmu.
ncheated on thys report is frue and acourate angd that my signature shall have the same egal effect as if made under calhy; that 1 am a managing member or manager of
fimited liabitty company or the recewer or trustee empowered 10 execule ths repart as required by Chaptér 608, Florida Staiutes.

RicHarp E. Sy
SIGNATURE: ___ /% ekt ee r &+ Bru v o «?/2?'/06 8(2-258-62

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 4 U.us/ Diaytime Phore ¥




