FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000017173 Secretary of State
1. Entity Name 03-13-2007 90121 023 ****50.00
.APACHE ENTERPRISES OF FLORIDA, LLC
Principal Place of Business Mailing Address
463 STILL FOREST TERRACE 463 STILL FOREST TERRACE TTYmuaNy
SANFORD, FL 32771 SANFORD, FL 32771
z PrinCipal Ptace of Business - No P.O. Box # 3 Mailing Adaress H“I‘IH Il| IIHI IH“ Ilm Ilm Ill‘! |Iﬂ| “m llll’ “IH ““' mlﬂm |II|
Suite, Apt. #, etc. Suite, Apt. #. elc. 03062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numb: Applied For
20 ?53 7¢‘ (/ Not Applicable
Zip Country Zip Country § o ssoo Additional
5. Ceriificate of Status Desireg a Foo Required
8. Namwo and Address of Current Regl Agemt 7. Name and Add of Now Registered Agent
Name
LAMBERT, LINDA J
463 STILL FOREST TERRACE Streat Address (P.O. Box Number is ot Acceptable}
SANFORD, FL 32771
City FL I 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 Fioride. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE \
Signature, typed of prreed arme of regrEaned ageee &nd il 4 aooicabes. {NOTE: Regatersd AQant agritun réqured when rongtatng) DATE
Flling Fee Is $50.00 Make check payzble to
Due May 1, 2007 Florida Department of State
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTE MGRM O pelere TMLE ] Change [ Adattion
NAME- - -, LAMBERT, LINDA J MAME
STREET ADDRESS | 463 STILL FORE__ST TERRACE STREET ADDRESS
CTY-S-27 | SANFORD, FL, 32771 CTY-5T-2P
TnE R [T Detete TITLE [dcCrange [ Addtion
STREET ADORESS ’ STREET ADDRESS
CTY-ST-2p CrY-ST-29
TLE 3 Detere TIE [ Change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TLE {3 Delete TILE [ Change [ Acdition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-28 CITY-ST-2P
TLE [ petere TMLE [ crange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME {7 petete TmE [ Change  [] Addiion
HAME HAME
STREET ADDRESS STREET ADORESS
CIY-Si-Ip oY -S7-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Stalutes. | further certify that the Information
indicated on this report is Tue and accurate and that my stgnau.ue shau have the same legal effect as if made under oath; that | am a managing member of manager of the
linited #ability company or the receiver of trugiee empowered his séport as required by Chapter 608, Florida Statutes.
SIGNATURE , B/ /07 ,gé?« Z7-03¢4
uCrrPen ok p NP MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE / e Daytima Phore #




