FILED
2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000110040 07-13-2006 90081 046 ****50.00

1. Entity Name

APLOU,LLC cm o e -

Principal Place of Business Mailing Address

4202 SWEETBAY CT PO BOX 6042

SPRING HILL, FL 34606 US SPRING HILL, FL 34611

s T A ARE AR G
Suite, Apt. #, alc. Suite, Apl. #, etc. 07102006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For

7@ 7 72q Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?asa'ggqﬁ:tﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

ATKINS-OLIVAS, APRIL M
4202 SWEETBAY CT Streat Address (P.Q. Box Number is Not Acceptable}

SPRING HILL, FL 34606

City FL | Zip Code

8. The above namad entity submits this statement lor the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o
[
e

SIGNATURE
Signature, typed or pricled name ol registeved agent and btla If applicable (NQTE: Registered Agent Signature required whan reinalaing) DATE
Filing Fee is 550.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. 3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ pelete TILE ) change  [7] Addition
NAME OLIVAS, LUISE NAME
STREET ADDRESS | 4202 SWEETBAY CT STREET ADDRESS
CITY-ST-ZIP SPRING HILL, FL 34606 CIFY-5T-2IP
TILE MGRM O Delete TITLE O Change [ Addition
MAME ATKINS-OLIVAS, APRIL M NAME
STREET ADDRESS | 4202 SWEETBAY CT STREET ADDRESS
CITY-57-2IP SPRING HiLL, FL 34606 CITY-57-2IP
TITLE [ pelete TITLE 7 Change [ Addition
NAME NAME
STREET ADNRESS STREET ADDRESS,
CITY-§T-2IP CITY-§7-2IP
TE O Detete TMLE {JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIY-§1-21P
TITLE [ petete TLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-21P
T [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

gupplied with WeJilifg Hoes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar certify that the information
gnature shall hava the same legal ellect as if made under oath; that | am a managing member or manager of the
rec to execute this repart as reguirad by Chapter 608, Florida Statutes.

(
SIGNATURE: p /& 2064

SIONATURE Ar( ‘r{PED QR PRINTED NAME OF SIGNING MANAGING M{MBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

11. I hereby certity that the informalige
indicated on this report is true And atcurate a
limited liability company or thh receifer or tr




