2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000097021 Feb 25, 2008 08:00 AN
1. Entity Name S
ecretary of State

APPLE FINANCIAL SERVICES, LLC
Prnoial Piace of Busingss Mailing Address
3912 NW 52ND STREET 3912 NW 52N0 STREET
C/0 MARBREN FARTNERS, LTD. C/0 MARBREN PARTNERS, LTD.
2. Piinzipat Place of Business - No P.O. Box # 3. Maiing Address

Suite, Apt. #, efc. Suite, Apt. #, eic. 15t MOORE CR2E083 (10/07)

City & State City & Stae 4, FEI Numper Applieo For

20-3560675 Mot Applicatle
Zip Country o Counary 5. Cerlificate of Staws Desirad ! $5.00 adaitcnal
Fee Required
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Narme

;;IAZLEEA’ SSAZMEESLTREET Streat Address (P.O. Box Number is Not Accapiabie) T
BOCA RATON FL 33496

City FL Zip Code

8. The ahova named entily subrits this staternent for the [surpose of changing its registered office or registered agent, or noth in the State of Flodida. | am familiar with, ana accept
the obiigations of regisiered agent.

SIGNATURE

Sienttiad, typael m £ e Aama ol g ee-ad aertun fie f e

SR INQTE Ripstoras £330 § goalre ot anin 1208 st LATE

Make Check‘Payable to Fiorlda'DeparIment o{ Siate

8. MANAGING MEMBERS/MAI\AC‘EFIS 10. ADDITIONS f CHANGES

TIE MGR ] msele TILE [T Change [ Aodition
HAME MARBREN PARTNERS,LTD NAYE e

STREET ADDRESS |3912 NLW. 52ND ST STREET ABDRESS N3/ LL_. 8- UI_IEE—U}EI 138,75
Cy-sT.2P |BOCA RATON FL 33496 CITY-S7-28P

T MGRM [ Deiste e [ Change [ Addit:on
NAME THALER, BONNIE § KAME

STREET ANDRESS (3912 NW 52 ST STRFFT ABDRESS

CI-ST 20 [BOCA RATON FL 33406 Cry-g7-2p

Hilk 3 Delete TTLE [ change 3 Addition
NAME FAYE ~

SRR aLMESS | T oo - STREET AGDRFSS o T - e

CITY-51- 7P CITY-5i-2

11 ] pelete TITLE [ Change {1 Addition
HARAL HAME

SIRLE] ADDSESS SIRLLT ALDRLSY

GIry-85-7p CTY-31-20

TTLE 1 pelete TIGE [ Change [ Adefiton
HAME HAME

STACET ADDRESS SIRLLT AUDRESS

GITY- 31- 21 g 5r- 4

Bl O Delete TILE 1 Change [ Additian
NAME KAME

STREET EDDAFSS STREET ALDRESS

CITY-S1- 2P CITY-57-2F

11. | hereby certify that e mformation supplied witn this fiing does not qually for the exemptions contained in Section 119, Fiorida Swatutes. | iurlher certily that the nformerion
iNGICAIEN oN is feport is True ena accurale and that my signature shall have the same legal elfect 25 1f mads under cath: thal | &m a managing memker or manager of the
fimited habilisy company or the raceiver or rusles empowered 1o axacute this report as raguired by Chanter 828, Fiorida Slatuies.

SIGNATURE AND TYPED OH\PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE

CaytraProa s




