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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000046303

Mar 10, 2006 8:00 am
Secretary of State

1. Entity Nare (03-10-2006 90128 001 ****55 .00
APAID, LLC
Principal Place of Business Mailing Address
3263 SE DIXIE HWY 3263 SE DIXIE HWY
STUART, FL 34997 STUART, FL 34997
s GGG SV

Suite, Apt. #, etc. Suite, Apl. #, elc. 02162006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number | |Applied For

[ [Not Applicable
Zip Country Zip Country ' . $5.00 Asditional
5. Centificate of Status Desired ﬁ P R
6. Ramo tndedms of Current Registerod Agent - 7. Name and Addross of New Registered Agent
! Narne

BRECHBILL, MARK
215 8§ FEDERAL HWY, STE 100
STUART, FL 34994

Street Address {P.O. Box Number is Not Accepiable}

City FL l Zip Code

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

the obligations of registered agent.

B3

SIGNATURE

qummdwmzwmim. (NQTE: Registared Agent signature required when reinziating) DATE

' rm Foe Is $50, d‘ga

Make chack payable to

y May 1,2 Florida Department of State
;. \f"

9, "ﬁfANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ pelete LT3 [ cChange [ Addition
NAME MUNROE, C. IVAN JR NAME
STREET ADDRESS § 3263 SE DIXIE HWY STREET ADDRESS
CRY-5T1-2P STUART, FL 34997 CHY-ST-2P
TE 7 Detete e CIchange [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2P CITY-S1-2P
e ] Delete TME (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BF CITy-51-2P
TLE O Detete me O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CHY-$T- P
TME O Detete TLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP caY-sT1-ZP
TILE 3 Detete TLE [ Change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S5T- 7P

. I heleby cem{z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. t further certify that the information
is report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ndicated on

||mned fiability company or the receiver or tustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _C- T o ﬁwnu-e.-— ,Q(

2- 1606 774-28¢- 3210

mmwmwamm

REF Date Daytme Pnone #




