2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # L04000087159

02-14-2005 90176 040 ****55.00

1. Enlity Namae

APIECE OF AFRICA L.L.C.

Principal Place of Business

822 W. CENTRAL BLVD.
ORLANDO, FL 32805

Mailing Address - -

822 W. CENTRAL BLVD.
ORLANDO, FL 32805

20010361
IURHUITRIEERTSACATI ik

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, atc.

p P 02102005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
- Lo . D - tq—l A4 {o Not Applicable
Zip Country Zip Couniry . ) : $5.00 Additi -
5 fi : . itional
5. Cartificate of Status Desired B/Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LARRY J. BEHAR, P.A.

888 SOUTHEAST THIRD AVE.

Street Address (P.O. Box Number is Not Accgptable)
SUITE #400 :

o

FT. LAUDERDALE, FL. 33316

City

FL | Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, lyped of prinied name ol regisiered agent and itk i applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payabis to
Due by May 1, 2005 Florida. Department of State’ -
5. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE O pelete TITLE Pres'dent i &Change [ Addition
NAME NAME \ Vauon CA.(-\—QJ‘
STREET ADDRESS STREETADDRESS | {\ 2y, wv\% Dy
CITY-§7-2IP CITY-S1-21P orlando  F . 33qu
TITLE J Delete TITE Mav\a.g-r (3 Crange  [Thridition
STREET ADDRESS STRECTADORESS | QWY Cok HSich. DY
CITY-S1-21p CITY-S1-2IP orlando €\ a3Qag .
TME e 1 Delete TME ’ [ Change [T Agdition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-Z(P CITY-ST-21P
TIME ) Delete TIE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TILE O velele MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-81-21p CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-ST-ziP

11. I hereby certily that the information supplied with this filing does not quality for the exgmption stated in Section 119,07(3){). Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTH

Daytime Phone 4




