FILED
2008 LIMITED LIABILITY COMPANY Jul 03, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L06000018412 Secretary of State
1. Enlity Name (07-03-2008 90052 QQ7 ***138.75
APPLES OF GOLD CHRISTIAN ASSOCIATES, LLC
Principal Place of Business Mailing Address
4320 N. INDIANHEAD ROAD P.0. BOX 80O
HERNANDO, FL 34442 HERNANDO, FL 34442
S TSR R R S IR
Suite, Apl. #, elc. Suite, Apt. #, etc. 07012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4356228 Not Applicabla
2 Country Zp Country S. Certificate of Status Desired [ giggm‘:f:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAW OFFICE OF DIANE COHEN, P.A.

111 W. MAIN STREET - Street Address (P.0. Box Number is Not Acceptable)

INVERNESS, FL 34450 °

City FL | Zip Code

8 The above named entity submils 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 obligations of registered agent.

SIGNATURE : :
. Blgrature, typed o printed name of registared agent and title # apphcable. {NOTE: Registarad Agant xipnanss ranuired when rednstating) DATE

FILE NOWIll FEE IS $138.75 In accordance with s. 607,193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liabifity company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. RRBWRONS/CHANGES 7 '
TMLE MGRM [ Delete TIMLE E’crmge [ Addition
HAME DIXON, NATHANIEL HAME 2{ ) A) A)anr\a.u el
STREET ADDRESS | 4320 N. INDIANHEAD ROAD STREET ADDRESS }OI [ Su“ QLL 'CL‘
ofy-5T-2F | HERNANDO, FL 34442 ery-st-ar Hckﬂ oy N'M '3‘4‘-/‘/2 P
TILE MGRM ) Delete Tme B Crange [ Adeition
NAME DIXON, VERONICA HAME D Xa ‘) ‘/e rPhiea
STREET ADDFESS | 4320 N. INDIANHEAD ROAD SETAORESS 59 ), 4 uud alleqOF,
CITY-ST- 2P HERNANDO, FL. 34442 CITY-ST-2P ﬂ.‘ (). T L TZLLL T
TITLE 7 Detete THLE ) (3} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-5T-2P CITY-ST-2P
TFLE O Detete TTLE [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P OITY-§T-2P
LE [ Detete TMLE O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TIRLE 3 Delete TIMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sl-ap CITY-S1-3P

11. 1 hereby cerify that the informalion supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sh I have the same |pgal eﬂ'ect as if made under oath; that | am a managing member or manager of the

limited liabikity company or the receiver or trustee empawer: H e this report p i 5y Chapter 608, Florida Stahutes,
SIGNATURE: A4 sl s xen !/ (UK je== oyl 52 249-To0<F
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING NANAGING MENBER, MANAGER, OR AUT! vVE 7 Date Daytrne Phone #




