2007 LIMITED LIABILITY COMPANY o .
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000070851 Mar 02, 2007 08:00 A

1. Enty Rame Secretary of State
KIM & RICH APPELBAUM TRUST, LLC

Mailing Address
530 EAST CENTRAL BLVD.

ORLANDO FL 32801

IRERRNmUIDOA g

Principal Place of Business
530 EAST CENTRAL BLVD.

#1601
OgLANDO FL 32801
U

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. # elc. Suile, Apl 4. eic. i 1st MOORE CR2E083 (10/06)
City & Slate . City & State 4. FEI Number Applied For
86-1143828 Not Applicabie
Zi Counu Zi it
P ountry P Country 5. Certificale of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agent
Name

CAPUANO, GARY

530 EAST CENTRAL BLVD.
#1601

ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named enlity submils this slalament for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda | am familiar wilh, and accept
the obligations of registered agent

SIGNATURE

Sgnature, typed or prnied name of ragistared agen and tlie f appheable. (NCTE Regstared Agent signalufe raquired whan ransianng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Pa-,rabte to Florida Department of. Statu
Due By May 1, 2007

9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS { CHANGES

M MGR - [ Detete Tne [ Change [ Addition

NAME CAPUANO, GARY RAML

SIREETADDRESS | 530 EAST CENTRAL BLVD., #1601 STREET ADDRESS -

olv-sT-2P | ORLANDO FL 32801 CITY-5i- 2P . ‘1:“; (00 5:;]4 S

e MGR T Deteta LTS TS T3P =h0de= uﬂ@' W[ adetion

NAME APPELBAUM, KIMBERLY NAME

STREET ADDRESS | 401 BUNKER DRIVE - STREETADDRESS

Cn-5T-2P | OCEANSIDE NY 11572 Ciry-s1- 2P

TILE [ Delete TIILE [JcChange  [J Addition
MWL H NAME

STREET ADDRESS - - SIREE] ADTYR S5

CITY- 81- 2P CITY-S1-7IP

TITLE [ Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STRFET ADDRESS

CY-SI-7IP CITY-SI-2IP

TITELE ] pelele TINE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREEF ADDRESS

CIrY-S1-ZIP CITY-ST-2IP

e O3 Delete TILE {1 Change (T Aadilion

NAME NAMI

SIREET ADDRESS STRCCT ADDRESS

CIFY- Si-7iP CITY-$1- 7P

11. 1 hereby cenify that the information supplied with this filing does not qualify for the axemptions centainad in Seclion 119, Florida Statules. | further cerlify that the information
indicated on this report is true and accurale and thaj my signaiure shall have the same lagal effect as if made under oalh; that | am a managing member or manager of the

powered to execute this report as required by Chapter 608, Florida Statutes.

et/ E. CAPuNO 2.—/7«:7 Yo 7 7ef- 5222

limited liability comp@h reggiver or o
SIGNATURE:

Gw\run;;ﬁo 1950 OR PRINTED MﬁSIGMNG MANAGING MEMBER, MAMAGER, OR AUTHORRZED REPRESENTATIVE

Dayhime Phone &




