2007 LIMITED LIABILITY COMPANY i FILED

ANNUAL REPORT Jan 22,2007 08:00 AM ‘

DOCUMENT # L05000044778 Secretary of State

1. Entity Name

S.B. APOLLO, L.L.C.

Principal Place of Business Malling Address
1608 / 1610 APOLLO BLVD P.0. BOX 410944
MELBOURNE, FL 32901 MELBOURNE, FL 32941-0944
01072007 No Chg-LLC CR2E083 (11/05)
Do NOT WRlTE IN THIS SPACE 4. FEI Number Appliad For
16-1751717 Not Applicable
5. Certificate of Status Desired O gg.gg‘ﬂtional

6. Name and Address of Current Registored Agant

BOLOGNA-GARAGOZLO, PATRICIA £ DO NOT WRITE

3903 POSTRIDGE TRAIL

MELBOURNE, FL 32934 IN THIS SPACE

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

SIGNATURE
Signature, typsd or printad name of registarad agsnt and s f epplicatie, (NOTE: Regiiterad Agent sigrature réquirdd wiren reinstatirg) DATE
Filing Fee Is $50.00 - HaanssETeS
Due by May 1, 2007 B1724/07T-800259-008 50,00
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SENIFF, DALE

STREET ADDRESS | 5012 PAPRIKA LANE
CiTY-ST-7P PALM BEACH GARDENS, FL 33418

TME MGRM

NAME BOLOGNA, SALVATORE E
STREET ADDRESS | P.O. BOX 410944

GITY-§T- 2P MELBOURNE, FL. 329410944

THLE
NAME

stz DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Z1P

TILE

NAME

STREET ADDRESS
CTy-5T-2iP

' CaY-8T-2p

TITLE
NAME
STREET ADDRESS

Or'the exemplions centained in Chapter 119, Florida Statutes, | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
as requirad by Chapier 608, Florida Statutes.

ith this filing does not quali
that my sign.
ae empowersd

11. | hereby cerify that the information supplie:
indicated on this report is true and accurg®e aj
limitad liability company or the receivi

SIGNATURE: [P la? Bl 262223

SIGNATURE AND (VP‘J() )ﬂ! PRINTED NAME GF slun?(c ,ﬁusmu wENBER, Off AUTHORIZED REPRESENTATIVE / )aém Daytime Phona #
-~ [




