FILED
2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # 105000018802 SR (3-29-2006 90019 028 ****50.00

1. Entity
ASSET PROTECTION FOUNDATION, LLC

Principal Place of Business Mailing Address TYUvRRAMNY

CONCOURSE TOWER 1 SUITE 1001 CONCOURSE TOWER 1 SUITE 1001

2000 PALM BEACH LAKES BLVD. 2000 PALM BEACH LAKES BLVD.

W. PALM BEACH, FL 33409 W. PALM BEACH, FL 33409

s ST OO
Suite, Apt. #, elc. Sulte, Apt. #, etc. 03222006 Chg-LLC CR2E083 {11/05)
City & State  Ciy & State 4. FEI Number Applied For

55-0892140 Not Applicable

i n Zi Count
Zip Country P v 5. Certiticate of Status Desired [} $5.00 Additonal
. . Fee Required
8. Name and Address of Current Reglisteted Ageni 7. Name and Address of Hew Reglstered Agent
Name : ’

MURPHY, PAUL P
111 DUNES EDGE ROAD Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33477

City FL I Zip Code

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

SIGNATURE
Signature, typad or printed name of regisiered agent and titls It appllcable. (NOTE: Registarad Agent signaturs required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
s MGRM 1 elete TTTLE M GRM k Ochange ¥ Addifion
NAME MURPHY, PAUL P NANE Meark A,
STREET ADDAESS | 111 DUNES EDGE ROAD STREET ADDRESS 3‘5 b dm Berah Lakey Blvd. #1001
crv-s1-2¢ | JUPITER, FL 33477 CITY-ST.ZIP PaJm Beech FL 33409
s O Oclete me fd Change 3 Addition
NAME NAME M Uflo PauJ P
STREET ADORESS STREET ADDRESS LJQ&L B‘vi # leol
CAV-55-21F CITY-ST-2P Ct)e.&+ P:zJ m 33@’\ . FL 38409
TME [ telete TIRE Oechange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-ST-21P
TIMLE [ Detete TILE (0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE O Delete TIME O Change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signatura shall have the same legal affect as if made under oath that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 L7 ﬂ’ag} 2 Mogohs) MarJ) 23 200{  5¢i- 687- 5o

RE AND TYPED OR PRINTED NAME &F G NG MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytima Phone #




