2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000070851 Feb 08,2008 08:00 AD
1. Entity Name
o Secretary of State
KIM & RICH APPELBAUM TRUST, LLC
Prnoizal Piace of Businass Maiiing Addraess
530 EAST CENTRAL BLVD. 530 EAST CENTRAL BLVD.
#1601 #1601
ORLANDOQ FL 32801 ORLANDO FL 32801
us Us ' :
2. Piincipal Place of Business - Mo P.O. Box # 3. Mailng Addross
Suile, Apl. ¥, ete. Suire. Apt. #, glc 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Number Applied For
86-1143828 Nit Applicacle
Zip Country Zp Couriry 5. Cortifoats of Status Desired 0 %Si.ggqlﬁ?:;ﬁonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Nama
CAPUANOG, GARY _ e " e
530 EAST CENTRAL BLVD. Strest Address (F.O. Box Number is Not Accemable)

#1601
ORLANDO FL 32801

City FL Zip Code

8. The above named entity subritg tris siatement for the purose of shanging its registered office or registered agant, or poth, i the State of Flonda. | am familiar with, ane accept
he obligations of registered agent.

SIGNATURE

DATE

Syl o, Oee A1 24 D278 6 regaterad Baant 01c 2 B anp Ak

R
9, MANAGING MEMBERS i MANAGERS ADDITIONS { CHANGES

e MGR [ paiete [ Change [} Addvtion
HARE CAPUANG, GARY NAME nannoenctd

STAEEN SN0RESS | 530 EAST CENTRAL BLVD., #1601 STREET ADDRESS : SUE3-018 132075

cry-&1- 2P ORLANDO FL 32801 CiTY-§1-2p

e MGR [ Detete TIHLE [Tl Ghange [ Addition
HAME APPELBAUM, KIMBERLY FANE

STREET ADRAESS | 401 BUNKER DRIVE STREET ALDRFSS

am-sT-2P {OCEANSIDE NY 11572 OIFY- 572

e [ Detete HILE T [T Change [ Adawion
HANE HAME

STSEET ADDSESS - ’ - . TSTREET AUDRESS |77 T T

CITY-5T-7P CITY-Si-2.p

TILE 3 peiete TriE [Jchange {7 Additicn
NAME HAVE

SIREET ADDSESS SIREET LDDRESS

CATY-ST-Zip Y-S 2

TITLE O peigte WILE [JChange [ Audition
HAME NAME

STREET ADDALSS STRELT DRLSS

CITY-51-78 CITY-57-2P

TITLE O palete TILE [C]Change  [C] Andition
HAKE NAME

STREET ADDIESS STREET ALORESS

CITY-5T- 21 CITY-5T-ZF

1. I heraby certify that the information supplied with Uis filing does not quality for the sxemptions contained in Section 119, Florida Staites. | furthar certily that the information
ingicated on Lhis report is true and accurate and that my signalure shall have the same 1sgal eftect as if made under oath: that | am a managing merakar of manager of the
limited labiiity company or the receiver or tustee empoweres 10 exacute this report as required by Chapter 898, Florida Slatules.

SIGNATURE: K@\bﬂ Al Sooet by ‘%’/0?

SIGNATURE ANDITYPED OR PRINTED NAME BF 51GNING RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "ot Daplery P




