2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # L050000987021 Secretary Of State
1. Entily Name
02-12-2007 90303 044 ****50.00
APPLE FINANCIAL SERVICES, LLC
Principal Place of Business Mailing Address
3912 NW 52ND STREET 3912 NW 52ND STREET
C/0 MARBREN PARTNERS, LTD. C/C MARBREN PARTNERS, LTD.
2. Principal Place of Business - No P.C. Box # 3. Maiiing Addross
Suite, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E083 {10/06)
City & State City & Staic 4. FEI Number Applicd For
20-3560675 Not Applicable
2p Country 4p Counlry 5. Ceorlificate of Status Desired [} $5‘00 Add'““"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THALER, SAMUEL

3912 NW 52ND STREET Sveel Address (P.C. Box Number is Nol Accepiabie)

BOCA RATON FL 33496

City FL | Zip Code

8. The above named entity submils Lhis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signalure, typeo &r pnnled name of regstered agert and nitke | anplcatle, (NOTE: Regisieredt Agenl sgnalure required when reirstating) DATE
FILE NOW!} FEE IS $50.00
Make Check Payable to Fiorida Department of State
' Due By May 1, 2007
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
nu MGR [3 Doleie TITLE [1Change [ Addition
NAME MARBREN PARTNERS,LTD NAME
SIKIL] ADDRESS | 3912 N.W. 52ND ST STREET ADDRESS
ciry-si-2P | BOCA RATON FL 33496 CImy-81-7p
me . [ oelele NILE j M Em)eR (1 Change %].Addition
Ak NAME m S exem
SIRIE] ADDRESS STRECTADORCSS | g 1o, M. w.s N -0 m
CIlY-S1-21P CITY-SI- 2P M &T@‘ﬂ) ;"'v‘s_?ba_ib
. [ perte (]1t: [ change [ Addition
HAME. 7 NAME
STREETapDESs | $1REET ADDRESS
CIY-s1-21P CITY-ST-2IP
Mite 1 Delete e (O change  [] Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
cIy-51-7IP CIrY-ST-7IP
TIE O patere MILE O change [ Addition
NAME NAME
SIREE | ADDRESS SIREET ADDRESS
ciy-SI-2wp CITY-ST-2IP
WL ] elele TILE [ change  [] Addition
NAME, NAME
SIRET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-S1- 2P

I hereby certify that the information supplied with this filing does nol qualily for the exemplions conlained in Section 119, Florida Statutes. | further cerlify that the information
" indicated on this report is Irue and accurate and Lhat my signature shall have the same legal effecl as if made under oath; thal | am a managing member or manrager of the
limited liability company or the receiver or rustee empowered lo execule this report as required by Chapter 608, Florida Stalules.

—

SIGNATunE‘gx)\ Samma S Pmm 3 )3 5h) Jab K5

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, CR AUTH_Q#ID REPRESENTATIVE Date Daytere Phene &

‘ R



