2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000051592

1. Enthty Name
APT GROUP, LLC

FILED
Jan 26,2007 8:00 am
Secretary of State

01-26-2007 90078 006 ****50.00

Principal Place of Business Mailing Address
4830 DOREEN ROAD 4830 DOREEN ROAD 200023971
COCOA, FL 32927 US COCOA, FL 32927 S e P
L 0 O
2. Principal Place of Business - No P.O. Box # 3. Mailing Adoress L 1! 11‘ j” i‘( l '1 E
Suite, Apt. #, elc. Suite, Apt. # elc. 01072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-2896024 Not Applicable
Zip Cauntry Zip Country " ! $5.00 Addional
5. Certificate of Status Desired a Foo Required a
8. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Name
HOWELL, ALAN

4830 DOREEN ROAD
COCQOA, FL 32827

Sheet Address (P.O. Box Number is Not Acceptlable)

City

FL I Zp Cade

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

the obligations of registerec agent.

SIGNATURE
Sgratiure, typed Or Hrinted nome of regestared agent and tiie d appicebla (NOTE: Regy Agont s requed DATE
Filing Foo is $50.00 Make chack payable to
Due May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGRM ) T etete it [ Crange [ Aggition
NAME HOWELL, ALAN NAME
STREET ADDAESS | 4830 DOREEN ROAD STREET ADDRESS
CAy-ST-2P COCOA, FL 32927 CITY-Si-2P
TE MGRM p Celete LE Clchange (7 Addition
NAME HESS, TERRY RAME
STREET ADORESS | 4830 DOREEN ROAD STREET ADDRESS
GITY-ST-2P COCOA, FI. 32927 CITY-5T-2P
TILE T petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1.2P
TME [ Delete ML [J Crange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CrY-Si-ZP
e 7 peteze e ) Cramge L] Addiion
RANE MAME
STREET ADDAESS STREET ADDAESS
C!TY-ST-BP‘\ CITY-ST-2P
TE ] petete TITLE [JChange ] Addition
RANE NAME
STREET ADDAESS STREET ADDHESS
CAY-ST-2P CiTY-ST-27
1. | hereby cetify that the information supplied with this filing does not guelify for the exemptions contained in Chapter 119, Fofida Statutes. | further certify that the information

indicated on this report is rus and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member of manager of the

lirnited liability company or the receiyee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; ol  en s Lhovsiec (- 2¥-02 ___F2/-<37-7228

SIOMA NANE OF SI0MNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Oaytrre Prcnie # °
7




