2007 LIMITED LIABILITY CCMPANY FILED

ANNUAL REPORT (A?p , Mar 16,2007 8:00 am

DOCUMENT # L06000003482  *- Secretary of State
Y- Entty Namo 02-26-2007 90309 046 ****50.00
APMAT PROPERTIES, LLC
Principal Place of Businoss Mailing Address
5220 10TH AVEE 5220 1I0TH AVEE
LQMPA FL 33619 B‘A‘;MPA FL 33619
N0 OG0 000 20 N AOR S
2. Principal Place of Businass - No P O. Box # 3. Mailing Addross
Suite, Apl #, ot Suite, ApL. #, 6ic, st MOORE CR2E083 (10/06)
Cily & Slaxn City & Staie (érén 70 ?3 o) Applicd For
Not Applicablo
Ze Counuy Ze Country 5. Cortificato of Slalus Dosred [ ?i‘gﬂ Addtional
6. Nama and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Namo
Ifgggé %lAE;/GI%L'gKE DRIVE Stroot Addross (PO Box Number is Nol Accoplablo)
LUTZ FL 33549
City FL | Zip Codo

8. The above named enlity submuis his sialgmaont for tho purpose of changing its regisicred office or registcred agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of rogisiored agent.

SIGNATURE 5
Segraruce, IYNeU oF Dirriou eIl G REGRIG S0 BT BT M 4 Reohoakie, {NOTE Regshersts Agurt seyrrure mosn wiss weswns gk} DAIE
FILE NOW!!! FEE IS $50.00
Makeo Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
i1 MGAM ’ 7 Derete ([} e [ Addiion
L NOWELL, LUCY B NAM
SIRFCTADDNESS | 702 VILLAGE PLACE SIRH T AOINSS
ciy-St-72Ip BRANDON FL 33511 Ciy s1 ./
ui MGRM 7 peteae ni OO Change [0 Adlitiarn
L SCOTT, WENDALL R Nubi
SIRE] ADDESS | 4713 E HILLSBORQUGH AVE. LOT 1 SIRTEARTHSS
ay-si-ar TAMPA FL 33610 vy e .
i O peleie un ' O Change [ Addtion:
N NARK
SIFTL1 ADDHESS SIREETADIRE S8
CHY-Sl-a¢ LIy st /P
i [ Delete It [ Change  [T] Addition
N NAMH
STREL) ADDRESS SIREL AT S
Iy s1- Q1P iy s 7e
i 3 oelee i [ change [ Addilion
HAME NAMI
SIRHEF ADDRESS SIR) T ADURLSS
CI si- e cIy s /P
it [T} Deleic 1] O Change [ Addition
NAYE A
SIFIET ADDHESS SIN 0 | ADDHISS
Y- S1-71P Cry S| 2P

11, | heraby cortify thal tho infermation suppiied with this fling doas not gualify for tha exemplions contained in Soction 119, Florida Statutes. | further cerlify that the information
indicated on this reporl is ue and accuraio and that my signalure shall have the sama lagal cifect as if made under oath: thal | am a managing member or manager of tha
imilod liabilily company }thgmccvm or rustoo em ad 10 execute Ihis reporl as required by Chaplor 808, Florida Statutes.

SIGNATURE: ol /~ C= F b 9]

SIGMATURE AND TYPEQ OA PRINTE(D NAME OF CIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED PEFRESENTATIVE Lute Ouymest Proiw




