2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

~. v Mar 03,2008 08:00 A

DOCUMENT # L05000046303
+ Enti Norme Secretary of State
APAID, LLC
Principat Pliace of Business Mailing Address
3263 SE DIXIE HWY 3263 SE DIXIE HWY
STUART, FL 34997 STUART, FL 34997

02252008No Chg-LLC CR2E083 (12/07)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired (] gg‘gngianat

6. Name and Address of Current Registerad Agent

215 S FEDERAL HWY, STE 100 DO NOT WRITE
STUART, FL 34994 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 Florida. | am familiar with, and accept
 the abligations of registered agent.

SIGNATURE
# , Signature, typed or printed name of registarad sgent and litle H apphcable. {NOTE: Registored Agent signatucs raquired when reinziating) DATE

. FILE NOWIIl FEE IS $138.75
- After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME MUNROQE, C. VAN JR

STREET ADDRESS | 3263 SE DIXIE HWY I
CITY- ST 7P STUART, FL 34997

w . J0on00g4eg3
- 03/ 18/03-30043-017 138,75
CiTY-ST-2IF

TME
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY- S1-2iP

TALE

NAME

STREET ADDRESS
CITY-ST-ZIP

Jme o
NAME ) i
S TREET ADDRESS .. - . . . R A s [ ‘
' ..z . ; - S . . v e emem . S

. 11. | heraby centify that the information supplied with this filing does not qualify for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the information ‘
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the !
limited ligbility company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & T o /‘?W«f& & Toard Muae T 7 -2 —0R 97~ 28£3210

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Deaytime Phone #




