FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05000096163 03-09-2006 90003 038 ****50.00
1. Entity Name
MOUNTAIN HIGH APOC, LLC
Principal Place of Business Mailing Address
ATTN: SEAN M, LEDER ATTN: SEAN M. LEDER
6530 WEST ROGERS CIRCLE, SUITE #31 6530 WEST ROGERS CIRCLE, SUITE #31
BOCA RATON, FL 33487 BOCA RATON, FL 33487
Suite, Apt. #, etc, Suite, Apl. #, etc.
uite, Ap c ite, Ap 01312006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Zﬂ. 5.{; é.z o/ Not Applicable
zi Count Zi ount ) it
® uniry P Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDER, SEAN M
6530 WEST ROGERS CIRCLE, SUITE #31 Strest Address (F.O. Box Number is Not Acceplable)
BOCA RATON, FL 33487
City FL l Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed !_; printed name of registerad agent and litls if applicable. (MOTE: Registered Agent signatura required when reinstating) DATE
;
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES Y
TME 1 elete TITLE » (34’ J I change  Ehddiion
NAME NAME SEAN M LsTdER é’)ch: rﬁ?/
STREET ADDRESS STREET ADDRESS | & 5' 30 W f’;-' 43
CiTy-S1.2P CY-51- 2P Fecn Aglond, FL 27437
TITLE 1 Dalete THLE “1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-ZIP CITY-5T-21P
TITLE T Detete TILE "] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2I
TITLE 1 Delete TITLE Tl change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 Delete TITLE "I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE —J Detete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP 7 CITY-ST-2IP
11. | hereby certify that the information sup with this filing doas not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s true and acc) that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgl or iiw€lee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.
s -
SIGNATURE: SenN M Ao el ) fob 54/-175~ /87
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M .\,VOR AUTHORIZED REPRESEN'I’ATNE /Dale Daytime Phone #




