2007 LIMITED LIABILITY COMPANY LD
REINSTATEMENT '

DOCUMENT # L06000006707 qy 20 oM 2:19
1. Entity Name ~ *- ’ 07 H
APOLLO, LLC TE
etagy OF STA
SECRETARL e ORIDA
TA LAHASSEE.

Principal Place of Business Mailing Address
5660 WEST CYPRESS ST., C/0 JOKN R. POWERS 5660 WEST CYPRESS ST., C/0 IOHN R, POWERS
SUITE G, ATTN: GIAMPIERO PAOLETTI SUITE G, ATTN: GIAMPIERQ PAOLETTI
TAMPA, FL 33607 US TAMPA, FL 33607 US
e e LA B

Suite, Ant. #, eic. Suite, Apt. # elc. 10232007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Nymber Applied For

65-DL3IZ4T0 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired 7] gase'ggq“;‘idr:;“‘ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . ~ . Name _ s o ~
PAQLETTI, GIAMPIERO T
5660 WEST CYPRESS ST, C/O JOHN R. POWERS Strest Address (P.O. Box Number is Not Acceptable)
SUITEG
TAMPA, FL 33607

City FL | Zip Code

he obligations offegisterdd agent. o
o (0ol - perBsR . Mdg-07F

nature} lypad or pribtect name of registared agent and title if epplicabls 7 INQTE: Ragistared Agent signaturs required when reinstating) '| DATE

8. The above named entity s{:ﬂits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Sig

-

e

A T S N
S T YL R e
FILE NOWIll FEE IS $50.00 in accordance with s, 607.193(2)(b), F.S., the limited ' . f 7 Make cl ockipayable topiv. TR
After January 1, 2008, Fee Wil be $100.00 liability company did not receive the prior notice. . -« | iFlorida El"epal_"l'rl'i_a t of State
‘_'_' e ..-_x=! .7 - -','o\“" . _‘;_:_ ’2"“‘ LR
9. MANAGING MEMBERS / MANAGERS 10. ~ ADDITIONS /CHANGES
TME MGRM O pelete TITLE [ change [ Addition
RAME PAOLETTI, GIAMPIERO NAME SJoO11l149552999
STREET ADDRESS | 5660 WEST CYPRESS ST., C/O JOHN R POWERS STREET ADORESS 10/29/07~-01085--017 %55, 000
CITY-ST-2IP TAMPA, Fl. 33607 CITY-ST-ZIP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
TILE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADURESS GTREET ADDAZES
CITY-ST- 7P CITY-ST-2P
TITLE O Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST. 29 Y- ST- 2
TMLE O pesete TME [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A /]
CITY-S81-7P CITYAST;ZI:’ Lo - AT RTT
s DSRE] Nb TALEDEVIEINE U O3 Chage [ Addition
NAME 'NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that t am a managing member or manager of the
limited liability company 4r the receiver or trustee ermpgowered to execute this report as required by Chapter 608, Florida Statut

Qoo (000N KEHBER  1oftHoy 3(b-218850

AND “‘PED OR PRINTED NAME OF S:GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Deytme Phore #

SIGNATURE: .




