2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO6000006707

1. Entily Name

APOLLO, LLC

..

&ﬁ‘uv n-,‘

Principal Pisce of Busingss

5660 WEST CYPRESS §7., C/C JOHN R. PO
SUITE G, ATTN: GIAMPIERC PAOCLETTI
TAMPA FL 33607

us

tailing Address

5660 WEST CYPRESS ST., C/O JOHN R. PO
SUITE G, ATTN: GIAMPIERO PAOLETTI
TAMPA FL 33807

us

2, Principai Piace of Busingss - Mo P.O. Box #

3. Mailing Aduress

Sute, AL #. elc. .

Suite, Api. #, ele.

FILED

May 01, 2008 08:00 AN
Secretary of State ‘

ARG

-1st MOORE CR2E0B3 {10/07)

City & State

City & Stae

4. FEI Numper

Applied Fo

05-0633470 Not Applicatle
iB it Zi LU, . . i
“ Country e Couriry 5. Certificate of Status Desired O $5.00 Addiional
i Fee Reguired
6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agent
' Name

PAOLETTI, GIAMPIERO

5660 WEST CYPRESS ST., C/C J
SUITE G

TAMPA FL 33607

OHN R. POWERS

Streel Address (P.Q. Box Number is Not Accepianie)

City

FL

Zip Code

8. Tne above narmed enlity submits 1ig
the obiigatiors of registered agenl.

SIGMNATURE

stalernent for ine purpose of changing its registerad office or regist

=red agent. of poth, in tne State of Florida.

I am familiar with, and accegt

Sagmbnd. plelan proved nar e of (eg steted SRt g

[ESIHETE T o)

(NDTE Rogrsterd fugar] 5 ¢ b ron e e m s matating)

LATE

. FILE NOWII-FEE IS $138.75.

o AfteF May 1 2008 Feé Will Be 5538 75 RN POOO00937ng
Make Check Payable to Florlda Department of State 05/27/02-80032-024 133,
8. MANAGING MEMBERS/MAI\AGERS 10, ADDITIONS / CHANGES
e MGRM 3 Delese TiTiF [Jchange [ Adaitian
MAME PAQLETTI, GIAMPIERC KAME
STREET ADDRESS | 5660 WEST CYPRESS ST., C/0O JOHN R POWERS STREET ADRESS
CIY-ST-2F | TAMPA FL 33607 TIY-S1-2p
TLE [ pelete itk [ Changz [ Additizn
HAME BARE
STHEET ADNRESS STREET ABDRESS
CITY-S1-2IF LIY-81-28
nILE 7 peiete Witk [ Change [ Additicn
NAWE RAME
STREET a0DRAESS STREEET AUDRESS
UITY- 54-71P CiY-57-2p
Tl 7 Detete TITLE [ Change [ Adunizn
HAKL HAME
STALLT ADLRESS SIREET ALDRESS
CITy-8T-ZiF CIY-3i-aif
nTLE [ peaiste TITLE [ Change  [] Additon
HAW NAME
STREET ADDRESS SIREET AUDKESS
CIy-31-218 CITY-37-4P
TITLE [ paiete TRE M Change ] Addition
NAME NANIE
STREET ADDAESS STREET ADDRESS
CITY- ST Zip CITY-57-2p
11, | heraty certfy thal the information supplied witn his fling dues nat gualty for the exempoons contained in Section 119, Florida Statstes, | further cenlify thal the information

indicated on this repcri s trugApd acourate and

lmiled liatslity company or

SIGNATURE:

TAD T 1nd A rd g

hat iny signature shall have the saine legal ellect as i1 mads under vat, thal 1 ain a managing ieerber or manager of the
heaiver or wusteff empowerad 1o exacute thig report as requirad Ly Chapter 808, Flerida Statutes,

< [25)0e

SIGNATURE AND T\'FED OR PRINTED NAME %&GNING MANAGING MEMEBER, MANAGER. CR AUTHORIZED REPRESENTATIVE

e

ra
Lot e Progr 2

3




