e -

FILED

Feb 14, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

02-14-2005 90181 Q08 ****50.00
DOCUMENT # L04000084858
1. Entity Name
S.AP.LLC
Principal Place of Business Mailing Addrass 20 0 1 0 B 4 [l
121 W. CLARK ST. 121 W. CLARK ST.
QUINCY, FL 32351 QUINCY, FL 32351
R S RN SRR DA
Suite, Apt. #, etc. Suite, Apt. #, alc, 02042005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Apptiad For
L0= 1912 %0l Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O gi‘ggqﬁ?:;ﬂonﬂl
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

SUBER, STEWART
121 W. CLARK ST. Street Address (P.C. Box Numbar is Not Acceptable}

QUINCY, FL 32351

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
tre, typed or printed name of registered agent and tie if applicable. (NOTE: Ragisterad Agant signature requined when reinstatng} DATE
Flllng Fee Iis $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THE MGR ] pelete TILE [ Change  {TJ Addition
NAME SUBER, STEWART . NAME
STREET ADDRESS | 121 W. CLARK ST. STREET ADDRESS
CITY-ST-2P QUINCY, FL. 32351 CITY-ST-Zw
TILE O Detete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A CY =51 -DP e [ i e = e m—— L, e cmy-sv-ar o - - e e -
TILE O pelete TMLE Ol change  [2) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TTLE O Dateta e [ chenge [ Addition
HAME KAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CIrY-57-2IP
WLE ] Dolete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TTeE [ Detate 113 O crange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-55-2IP CITY-57- 2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited fiability company or the receiverqy trusteg empowered lo executa this report as required by Chapter 608, Florida Statutgs. .

S D516

Daytima Frhons #

SIGNATURE:

[
-
RE AND TYPED OR PRINTED NAME OF

M M R, OR AUTHORITED REPRESENTATIVE




