FILED
2006 LIMITED LIABILITY COMPANY Feb 15,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000110737 02-15-2006 90131 046 ****50.00
1. Entity Name
APOC MANAGEMENT, LLC
Principal Place of Business Mailing Address MUUVUIJdgy
6530 WEST ROGERS CIRCLE, SUITE 37 6530 WEST ROGERS CIRCLE, SUITE 31
BOCA RATON, FL 33487 BOCA RATON, FL 33487
RS R [T
Suite, Apt. #, eic. Suite, Apt. #, etc. 01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE} Number Applied For
Ae~3517723 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired || geseggq ‘ﬁfe'ﬁ“""a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registorod Agent
Name

LEDER, SEAN M
6530 WEST ROGERS CIRCLE, SUITE 31 Street Acddress (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33487

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signatuta, typed or printed name of registered agent and title if applicable, {NOTE: Ragislared Agent signatire required when reinstating) DATE

Filing Fee is $50.00 Make check payable to -

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIIE 7 Delete TME MANAG &R TlChange  E@dition
NAME NAME SEAN M. LE DE,
STREET ADDRESS STREET ADDRESS 5530 /- Ao Mﬁ@//ﬂe sSre 31
cTY-ST-IP CTY-51-21P Boea Katsn/ # FIF 7
THILE 1 Delete TLE ] Charge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE —J Detete TILE Tlchange  —J Addition
NAME S NAME e ) .
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TNLE 1 Delete TILE "1 Change ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS |_ . - - -
CITy-5T-2P CITY-ST-ZP
TILE 7 Detete TITLE TIchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-7P
TITLE 1 Delete TILE TIChange 1 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP /7 CITY-ST-71P

11. | hereby certify that the information suppjéd with this filing does nat gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug and accyfatg/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 receiv rustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: SEAV M Leoer 2/S/el  5L1-795-7979

SIGNATURE AND TYPED OR PRINTETS NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dah Daytime Phone #




