2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # L05000051592 Secretary of State
1. Entity Name 01-14-2008 90049 029 ***138.75
APT GROUP, LLC
Principal Place of Business Mailing Address
4830 DOREEN ROAD 4830 DOREEN ROAD UUUuvilJYD
COCOA FL 32927 US COCOA, FL 32927 S
R T IR AT
645! Beraseo DR YS! Boraseo DR,
ﬁs;ti;pl/#be;cz. AS;“;;A:’: #/ZKC/Z,_ 01062008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FE| Number Applied For
MEBpunné . Fo MitGomwpre, Fo 20-2896024 Not Applicable
3?:) e Colt;}y gpz g o Countrz‘ P 5. Certificale of Stalus Desired O Eeseggq Qggtb"a[
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWELL, ALAN - P4 ot D ndest s )
4830 DOREEN ROAD treet Addrass (P.O. Box Number is Not Acceptable)
COCOA, FL 32927 (YS! PForpscod Da
Apt ™ /bs2.
City Zip Cod
Y Metdoua riE FL | "9 2% v0

8. The above named enlity submils this statemeni for the purpose of changing ils registered office or registered ageni, or boih, in the State of Fiorida. | am familiar with, and acceplt

the obligations of registered agent.

SIGNATURE

ture, typed o printed name of regstendd agent and tithe § apphcaiske

(NQTE: Aepatered Apent sipnanse requasd when reinsianng)

DATE

FILE NOWIN FEE IS $138.75
After May 1, 2008 Fee will be $538.75

]
Make check paya_l:ble to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

{ut3 MGRM 1 Delete me W crane [ Asdition
NAME .| HOWELL, ALAN NAME

STREET ADDRESS | 4830 DOREEN ROAD smanoss | (4 S Borgseo br, ¥ /612

or-s-ap | COCOA, FL 32927 CITY-ST-2IP MELBOURNGE , FL. 3290

TmE [ pelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-SI-7IP

TILE [ pelete THLE [ Crange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-8T-ZIP - PR
e O Detete TILE O Change  [J Adaition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S81-217 CHY-ST-2IP

TmE [ pelete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21F CITY-SI1-2IP

TME [ petete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurale and that my signature shalf have the same legal effect as il made under oath; that ! am a managing member or manager of the
limited fiability company or the recaiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/41,»-'/—)4\'41;& [

SIGNATURE:

22)-933-0:97

SIGNATURE AND PRI

NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

/- op

Dayame Phone #




