2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000075671

1. Entity Name

APPH LLC

Principat Place of Business

5630 NW 114TH PATH
APT 207
DORAL, FL 33178

Mailing Address

908 W SENECA TRAIL
ROUND LAKE HEIGHTS, IL 60073

FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90418 012 ****55.00

20010632

R

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

wie. Apt. 7. 81 uie. Ap 02022006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
A0-324g360 Not Applicable
ap Country P Country 5. Certificate of Status Desired K $5.00 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

RODRIGUEZ, HECTORH
5630 NW 114TH PATH

APT 207

DORAL, FL 33178

Street Address {P.Q. Bex Numter is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of tegistered agent and bie if applicable

(NOTE: Registered Agenl signature required when renstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ pelete TILE (] Change  [7) Addition
NAME RODRIGUEZ, HECTOR H NAME

STREET ADDRESS | 5630 NW 114TH PATH APT 207 STREET ADDRESS

CITY-ST-2P DORAL, FL 33178 Ciry-sv-2P

TITLE MGRM 71 Delere TITLE I Change [ Addition
RAME LOPEZ,LUZ P NAME

STREET ADDRESS | 908 W SENECA TRAIL STREET ADORESS

CITY-ST-ZiP ROUND LAKE HEIGHTS, IL 60073 CITY-S3-2IP

TIME [ pelete THLE O Change [ Addition
NAME - - CNAME _ - .

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-5T-2P

TILE [ belete TITLE [0 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 3 Dekete THLE [ Change [ Acdition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes.

trustee err)gzeredéo execute | L{@ %

limited liability company or the recelver
ECJ'UL

Tez 18,0006

SIGNATURE:

?’;m«: MANAGING MEMBER, mmd:e"on AMWSWAM Date

DCaytime Phone &

/L
SIGNATURE AND T\"PED Wﬂ



