2007 LIMITED
REI

IABILITY COMPANY

STATEMENT

DOCUMENT # L05000107604

1. Entity Name
APEX, LLC

07

Principal Place of Business

2608 SUNVALE COURT

Mailing Address
2608 SUNVALE COURT

SEC%‘-C Ty .

TALLAHASSEL. FLORIDA

]
" ]
i : i

JUN-6 PH 2: 39
Lo 3 TATE

CAPE CORAL, FL 33991 US CAPE CORAL, FL 33991 1S
A MR LR

Suite. Apt. #. etc. Suite, Apt. #, alc. 04202007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Appliad For

G I - ,C/q ?0 6% Not Applicable
ap Country Zie Couniry 5. Certificate of Status Desired O gesegg‘ mﬁmd
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registored Agent
tName
STEFFENHAGEN, LISA ALANKO &«
2608 SUNVALE COURT Straet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33991
' City Zip Code
FL

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both

the obligations of registered agent.

SIGNATURE

in jne State of Florida. | am familiar with, and accept

707

FILE NOWIl FEE IS $100.00

In accordance with s. 807.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

IRE MGR O delete TLE [ Change [ Addition
NAME STEFFENHAGEN, LISA ALANKO NAME el ol

STREET ADDRESS | 2608 SUNVALE COURT STREET ADRESS ‘ -'ﬁ'i’ﬂ!ii_f Y

Ciry-ST-21P CAPE CORAL, FL 33991 CIY-ST-21P

TME O Delete TITLE O Change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CATY-ST- 2P

Tme O petete Tme ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE [ Detete TITLE O Change [ Additian
NAME DB NAME

STREET ADDRESS STREET ADORESS

oIy -St-2p CITY-ST-2P

TMLE TITLE O change ] Addition
w |REINSTATEMENT |

STREET ADIWESS STREET ADURESS

CITY-ST-2P 0? ﬂ /)@- ﬁm 7 CITY-§T- 2P

TITLE, v O Delete TITLE {“Ichange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Z1P CATY-ST-21P

11. thereby centify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity 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 lrustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

CIMAMATIIE.



