FILED

2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000092662 05-09-2005 90048 004 ****50,00
1. Entity Name
APL LLC
Principal Place of Business Mailing Addrass
% STEEL HECTOR & DAVIS LLP % STEEL HECTOR & DAVIS LLP 1 q 0 1 B 9 9 7
200 SOUTH BISCAYNE BOULEVARD, SUITE 4000 200 SOUTH BISCAYNE BOULEVARD, SUITE 4000
MIAMI, FL 33131 MIAMI, FL 33131
#ZBuchanan Ingersoll Same
Suite, Apt. #, stc. Suite, Apt. #, stc.
100 SE 2nd St. 34th Floor $3{400 03012005 Chg-LLC  CR2E083 (10/03)
. City & Stay City & State 4. FEt Number Appliad For
Miami F1 33131 20-2047163 Nl Applcatie
ap Country Ze Counry 5. Cerificata of Status Desired O $5.00 acaitonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Nama . .
PENINSULA REGISTERED AGENTS, INC. | Sherwin Simmons
200 SOUTH BISCAYNE BOULEVARD, 43RD FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 - ) 100 SE 2nd Street Snite 3400
Y Miami, F1 33131 FL | Zr0ode
8, The abovae namead entity submits this statement for the purpose of changing its registerad office or registered agsnt, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. )
SIGNATURE i i 4/29/2005
N Sigrature, typed or penied narka of registered agent and title i appicanie. (NOTE: Regrsiorod Agent $0nsiire Tequred whon rensiatng) DATE
= . . .
3 : ' . ’ H
" Filing Fee is $50.60 ‘Make check-payable to- .
Due by May 1, 2005 ‘Florida Department of State !
a. MAI;JAGING MEMBERS /MANAGERS - 10. ADDITIONS JCHANGES
TMLE Managt?‘r ] O Detete TME O Grange ] Addition
NAME Sherwin Simmons . NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-21IP
TITLE 3 Detete TMLE O Change [ Addition
NAME NAME
STHEET ADDRESS - STREET ADDRESS
CITY-ST-BP ciy-s1-op
TME [T pelete e [ ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TRLE ] Detete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-ZP CITY-51-217
TITLE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TILE [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-51-2p CITY-ST-277
11. | hereby cenify that the information supplied with thig filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report isxm and accurate and nﬁ signature shall have the same tagal effect as if made under oath; that | am a managing member or manager ol the
limited liability company gr th% receivar or trusice arod to exgeute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: — —
EIGNATURE AND TYPED OR PRINTED N‘“E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrma Phone #




