FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 08:00 A

ANNUAL REPORT

DOCUMENT # L05000082288 Secretary of State
1. Entity Name
AP.P.A. INVESTMENTS OF FLORIDA, L.L.C.
Principal Place of Business Mailing Address
596 HAWTHORNE ROAD 596 HAWTHORNE ROAD
GROSSE POINTE WOODS, Ml 48236 GROSSE POINTE WOODS, MI 48236
~ L e o o 01232007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS, SPACE N Ao For
: o . “ 56-2535121 Not Applicable
5. Certificata of Status Dasired O I§asa ggq 3?:&““3'
8. Name and Adidress of Current Raglisterad Agent ~!"---’ R 5

' ?"H ' P :il i ‘:T"Fiﬁha : :\;;; N Ei T
DELANO, G. KRISTIN . -
360 CENTRAL AVENUE, STE 1560 e DO NOT WRlTE g
ST. PETERSBURG, FL 33701 : Co IN TH IS SPACE .

%

B Ve ,'

8. The above named entity submits this statament for the purpose of changing its ragistered ofiice or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typad or priniad nama of regislersd agen and tike il apohcable (NOTE: Rsgistarad Agent signaturs required when reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS g - :
TMLE MGR ' ' o . . .
HAME PFLAUM, ANDREW T
STREET ADDRESS | 586 HAWTHORNE ROAD - ' : '
cIy-s1-20 | GROSSE POINT WOODS, M 48235 - ' ULIDE"]DI'H.AS

T MGR s SR AT-80116-018 50, EIEI
NAME ARPIN, PAUL L '

STREET ADORESS | 266 MONTEREY DRIVE
CITY-51-2IP NAPLES, FL 34108

TME

. - Yo e : fero
NAME T, L R R s

by S DO NOT WRITE |

M LE)
sy : NN
i‘ ' X« m, . w b i

© oo INTHIS SPACE

NAME
STREET ADDRESS 3
CITY-57-2IP L e -

TMLE

NAME

STREET ADDARESS
Ciry-s1-2Ip

NAME N - " e R
STREET ADORESS “ ) ] i .
CITY-ST-2IP T - T a et . e

11. | heraby cern{g that the information supplied with this filing does not qualify for the exemr.\tlons contamed in Chapter 119, Florida Statutes. | further ¢erfily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oalh that | am a managing membes or manager of the

limited liabity companmyyr trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ /.~ —— I3[0 B -377~w320

S1GNATUREZAWISFTVED DR PRINTED NAME OF SIGNING MANAGING MEMSER, OR AUTHORIZED REPRESENTATIVE Date Osytime Phone #




