FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000082288 ) 04-07-2006 90213 005 ****50.00

1. Entity Name
A P.P.A. INVESTMENTS OF FLORIDA, L.L.C.

Principal Place of Business Mailing Address ‘”026‘1 4

596 HAWTHORNE ROAD 596 HAWTHORNE ROAD
GROSSE POINTE WOODS, Ml 48236 GROSSE POINTE WOODS, Mi 48236
A v AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

6 253 Sta Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELANO, G. KRISTIN
360 CENTRAL AVENUE, STE 1560 Street Address (P.O. Box Number is Net Acceplable)
ST. PETERSBURG, FL 33701

City FL | Zip Code

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

SIGNATURE
Sipnatura, Iyped o prnted name ol registered agent and Lita if appicabie. (NOTE: Registerad AQent signature requirec when reinstating) DATE
)
Filing Fee is $50,00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADRITIONS f CHANGES
THLE MGR ] Delate TINE [J Change [ Addition
RAME PFLAUM, ANDREW NAME
STREET ADDRESS | 596 HAWTHORNE ROAD STREET ADDRESS
CITY-ST-2IP GROSSE POINT WQODS, Ml 48236 CY-57-2IP
TITLE MGR [ Delete TITLE [ Change  [J Addition
NAME ARPIN, PAUL NAME
STREETADDRESS | 266 MONTEREY DRIVE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34109 CHY-S1-TP
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS o
CITY-ST-2P CITY-ST-2P
TITLE [ Deteta THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TIE O pelete HMNE [JCtange (] Addition
NAME .o NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-7IP CITY-ST. 2P
THLE O delete TMLE {J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CHY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as requirec by Chapier 608, Florida Statutes.

SIGNATURE: Z\ (A dngas [ fcsn 3/2¢/0¢ (,?/e) SY$-0529

SIGNATURE AND TYPED OR PRINTED NAME OF , ORt AUTHORIZED REPRESENTATIVE Dayiine Phone #




