=
2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Feb 28,2008 08:00 AM

DOCUMENT # L05000110040 Secretary of State
1. Entity Name
APLOU, LLC ‘
Principal Place of Business - T Mailing Address - T
4202 SWEETBAYCT -~ o= PO BOX 6042 ‘
SPRING HILL, FL 34606 .- US ) SPRING HILL, FL 34611
i 01132008 No Chg-LLC CR2E083 (12/07)
& i vy 8. FE)Number Applied For
e e - e | 20-3787729 Not Applicable
6. Name andAddmn of Current Registered Agonl 'u;-l“ _.!_r“_w?? % "':Q, ,. .a,. f-, AT " i
ATKINS-OLIVAS, APRIL M , . S a“iw " i
4202 SWEETBAY CT '_“ ) i .y

SPRING HILL, FL 34606

B. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. 1 am fammar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of regisiered agent and kite it applicable. {NOTE: Reg/sterac Agent signature roguirad whan ainstating) ] . DATE |
" FILE NOWIll FEE IS $138.786 +
Aftor May 1, 2008 Fee will he $538.75 . .
9. MANAGING MEMBERS/MANAGERS "‘T‘i.“.! !!; . o ng R
:“,, e e
TITLE MGRM W \..i : n ‘ o ) : :
NAME OLIVAS, LUIS E 5 fi:' !"{J'j : ST il e
STREETADURESS | 4202 SWEETBAY CT uh i mw,!shrih & 1 B ‘ﬁ?‘:."" 1‘,1-";,3": gt
Cre-st.e | SPRING HILL, FL 34606 o g e L
TITLE MGRM 4 i“’* "“ s z% ) N .
NAME ATKINS-OLIVAS, APRIL M SN UU[!HDDT-!E ’qu : : B e
STAEET ADDRESS | 4202 SWEETBAY CT D / 1‘1./ 738 dUUS4 0534 13’3 ?5 e '
CITY-ST-7IP SPRING HILL, FL 34606 .
TILE
NAME
STREET ADDRESS
CITY-ST-7IP
TMLE !
NAME .
STREET ADDRESS !
CITY-ST-2P '
TITLE '
NAME .
STREET ADDRESS
CITY-ST-2IF
TITLE o
NAME ’ ' . St v g‘ia, “:"., e
STREETADDRESS [ , .. = . - F X g . . e
cy-s1-2p R R o el S B el Vo RS .
. > . R “ LS |

11. | heredy cemfg that the Information supplled with this filing does not qualify for. the exemptions contamed in Chaprer 119, Flarida Stalutes $ further cetify 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 oat; that | am a managing member or manager of the |
limited liability company or thg receiver or lrustea empowered to axecute this repont as required by Chapter 608, Frorida Statutes.

~ O Q/Am 22508 .

D NAME OF BIGNING MANA( HEWH OR AUTHOHI.ED REPRE!ENTATIVE Daytims Frone ¥ |

SIGNATURE:

SIGNATURE AND




