2007 LiMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 22, 2007 8:00 am

DOCUMENT # L06000024252 Secretary of State
1. Entity Name 0 3K 343K K
APEX HOLDINGS, LLC 01-22-2007 90144 004 50.00
Principal Place of Business Mailing Address
740 APEX ROAD 740 APEX ROAD buvlaei v
SARASOTA, FL 34240 SARASOTA, FL 34240 .
PSS [ IR AR I
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132007 Chg-LLC CRZE083 (12/06)
City & State City & Slate 4. FEIl Number Applied For
& 0- HQ OQ "/’-{LI Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Ei‘gglﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant

Mame

HILLIARD, MIKE A

740 APEX ROAD Street Address (P.C. Box Number is Not Acceplable)

SARASOTA, FL 34240

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the oblige:ions of registered agent,

i
SIGNATURE
- Signature, fyped or printed name of regrstered agent and btle if epplcable. {NOTE: Registered Agant signature required when reinstating) DATE
Filing Foe I3 $50,00 ' Make check payable to
Due by May 1, 2007 Florlda Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete T [ Change [ Addition
NAME HILLIARD, MIKE A NAME

STREET ADORESS | 740 APEX ROAD STREET ADDRESS

CITY-ST-7IP SARASOTA, FL 34240 CIFY-ST-2IP

TLE [ petete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-2IP CITY-ST-2IP

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-§T- 1P CITY-ST-20

TIeE [ pelete TMLE O change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$T-2P CITY-§1-21P

TITLE 3 Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-ST- 2P

TITLE O oelete TLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thel 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 | am a managing member or manager of the
timited liability company or the receives or trustee empawered to execute this report as required by Chapter 608, Florida Statutes. '

SIGNATURE: ) —— [~/S-0D 7 AT752,

EIGNATURE AND TVPED/Dﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytiene Prone #




