2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2008 8:00 am
ecretary of State

DOCUMENT # L05000035410

1. Entity Name

APOLLO WATERWAY PROPERTIES II, LLC

04-22-2008 90098 047 ***138.75

Principat Place of Business

4250 CENTRAL AVE
SAINT PETERSBURG, FL 33711

Maiting Address

4250 CENTRAL AVE

SAINT PETERSBURG, FL. 33711

AT

DT MAT MROENRAR IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

P P 04162008 Chg-LLC CRZ2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-2819828 Not Applicable
zZi Count Zi t it
P euntry P Country 5. Certificate of Status Desived [ $5.00 Additignal
Fee Required

6. Name and Addrass of Current Registered Agent

7. Nafe and Address of New Registered Agent

BRUNSON, JOHN M
4250 CENTRAL AVE
SAINT PETERSBURG, FL 33711

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Cods

8. The above named entity submits this statement far the purpoese of changing its registerad office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislarad agant and tilie if applcable. (NQTE: Reg

Aganl sigi requirad whan DATE

FILE NOWI!I! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

MLE MGR O Deiste TITLE O Change [ Addition
NAME STEPHAN, CHARLES P NAME

STREET ADDRESS | 6338 SHALIMAR ST STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE, FL 33981 CITY-§1-2IP

TITLE MGR O pelete TITLE O Change [ Addition
NAME A & WPROPERTIES I, LLC NAME

STREET ADDRESS | 4250 CENTRAL AVE STREET ADDRESS

CITY-§7-21P SAINT PETERSBURG, FL 33711 CITY-ST-2IP

TILE [ petets TITLE . [ Change- [ Addition
NAME NAME ’

STREET ADDRESS = STAEET AGORESS

CITY-51-2P CITY-S1-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CITY-S1.21P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-ST-2IP

TLE T Delete TILE [ Change  [J Addition
NAME A NAME

SIREET ADDRESS STREET ADDAESS

CITy-5T-21p CITY-5T-21P

11. | hereby cerlify that the information suppilied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limitad liability company or the receiver or lrustes empowered to execute this repart as required by Chapter 608, Floricta Statutes.

SIGNATURE: ' A

SIGNATURE gND

ILAd

Al |
PED OR PRINTED, w OF SIGNING MANAGING MEMBER,

MO

AL Q
MANAGER, DR AUTHO

Caytime Phone #




