. FILED

12006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000017430 ; 02-06-2006 90169 011 ****50.00
1. Entity Nam:
APEX TV‘?O, L.L.C.
Pringipal Plage of Business. Malling Address X
5801 CONGRESS AVENUE 5801 CONGRESS AVENUE 20005113
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e s RO DG A A0
Suits, Apt. #, eto. Suite, Apt. #, etc. 01062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Zo 237/ q 15 Not Applicable
Zp Country zp Courtry 8. Certiflcate of Status Deslred 0 ?eseggq l‘;dr:dhb“‘*'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Nams

MOMBACH, GEOFFREY S ESQ.

C/O MOMBACH, BOYLE & HARDIN, P.A. Street Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BLVD., SUITE 1950

FT. LAUDERDALE, FL 33394

City FL I ZIp Code

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

SIGNATURE
re, typed or printad name of registersd agent and tite ¥ applicabie. {NOTE: Registersd Apent signature /equired when reinsming) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MARM O detete TITLE [JChange [ Addition
A Steve. tolf v
STREET ADDRESS | 580) Longrass Aveawg. STREET ADDRESS
CITY-§T-2I A noa 2 CITY-5T-7P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TTLE O Deleta THE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE 1 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T- 7P CITY-§F- 2P
TME (1 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
THE O elete TE [l charge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-21p

11. i hereby certify that the Information supplied with this filing does not quality for the exemptlons contalned in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is {fe-sag ccurate and that my signature shall have the samae legal effect as if made under oath that | am & managing member or manager of the
limited Hability comparny o W 3 gribowared to execute this report as required by Chapter 608, Florida Statites.

,,/ , ) ' /ér/ 8 514485500

PED GR mmﬂﬁs OF BIGNING umu?( MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Daytime Phaons ¢

SIG NATUﬂBME:

V4




