08-28-2006 90108 004 ****50.00

L
2006:LIMITED LIABILITY COMPANY L05000066734
~.»w  ANNUAL REPORT -
DOCUMENT # L05000066734 g
1. Entity Name o K _"
APEX BALANCE TESTING, LLC E .
) TE
Principal Place of Business Mailing Addrass . ; Iat
4809 EHRLICH ROAD 4809 EHALICH ROAD 920053647 g.:j 2T
SUITE 104 SUITE 104 -
TAMPA, FL 33624 US TAMPA FL 33624 LS X
A R l\IIWII!II|\|!IM\IIVIII|UII|)IIIﬂl|||\|I!HIIIIIIWIII\NIIIP
Suite, At ¥, elc, Suite, Ast. #, ete. 04302008 Chg-LLC CRZE0S3 (11/05)
Cuy & State City & Siate 4, FEI Numbe/l Applied For
0 :3/05809 ot Aoplcabie
Zip Couney & Country §. Certificate of Statvs Desired O gggsqag:glm

8. Nams and Address of Current Registared Agunt 7. Name and Address of New Registared Agent

Name

WALKER, GARY

202 5 ROME AVENUE
SUITE 100

TAMPA, FL 33606

Street Address (P Q. Box Number i1s Not Agceptabla)

City

FL | Zip Coda

8. The above named entity submuts (his sialerment for he purposa of changing 1s registered olfice o1 regisiered agent. or bolh, in the State of Fkiida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sonabwre, typed or printed e 3f reguutared sgen! and Lie 1| sophCabia.

[NGTE" Rageainsd AQent 10mkiurd ridured when rinlang)

DATE

Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stato
9. MANAGING MEMBERS /MANAGERS ADQITIONS ICHANGES
i O ekets Kirk Exenstrd O Addtion
M s 4909 Ehrilich Koad, Jun‘& Ié‘/‘
Mg Tampe, Fi. 33434
e Do Stuaet Sinef¢ e D1
STREET ADORESS STREET ADORESS ‘180‘? & h!‘ll W 5&’7"
CHY-§1-28 arv-si-ie |"F7 L 3
e O Delete T O Charge [ acdition
| NANE -~ - . . —_— ] — — - - - -
STREET ADORESS STREET ADCRESS
vy -5i-2P CITY-57- 2P
T O Ceiete Tt Ochangs [ Accuion
NAME NAME
STRIET ADGRESS SIREET ADORESS
CITY-51-P oly-§1.2p
TME e O peree i crange [ Addition
- STATEMENT g
cRY-$§1-27 Ciry-$1- 1@ A\
THE [ Deies TiTLE O ctange (T Agdition
NAME NAME
STREET ADCRESS STREET ADORESS
¢y -S1- I CITY-51- 4P

11, | heraby certily that the information supplied with lhls filing does not quelly lor the exemplions contaired in Chapler 119, Florida Statytes. | furtnar certify that the infoemation
g thaymy signature shall have the sama legal affect as il made under oath; thal | em @ managing mambsr o manager of tha
ared 10 axecute this repon as requived by Chapter 608, Florida Statulas.

indicated on this report is true and agtura)
limited liahility company or the ra¢

SIGNATURE:

?é/ ‘/W?

SGNATURE AND WD QR PRINTED NAME OF BIGNING MN‘QIN.WEH’I!I, MANAZEA. DR AUTHORIZED REPRESEMTATVE

s/, /ﬁmg

Darpama Phore ¢

¥



