2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ___ Aug 28, 2007 8:00 am

DOCUMENT # L06000034 121 Secretary of State
1. Entity Name - 08-28-2007 90065 013 ****50.00
APIFL 1 LLC

Principal Place of Business Mailing Address

4160 DOUGLAS BLVD. 4160 DOUGLAS BLVD.

e IR

2. Principal Place of Buginess - No P.Q. Box # 3. Maitng Address
70 Cotyen i3S [oopson 5w >
Suite, ApL. #, etc..—’ C/ Suie, Apt #, etc. 2nd MOORE CR2E083 {4/07)
o T -+

& State City & State 4. FEI Number Applied Faor
éf?_o ~ §7—0N K\/ gﬂaﬂ S 70 N L ‘ ~—|Not Apphicable

Couniry Coww 0 $5.00 Additional

%25/5/ (Al 5 ﬁ JZ;/S/ [/( S‘/?_ 5. Certilicate of Status Desired Fee.Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EMBREE, CHERIE A ARRY EREL HAR
6410 HERONWALK DRIVE S"ee‘gfé*‘?;;?" TTPSET™ TeErr4ce

GULF BREEZE FL 32563
“Bow (T2~ S FRINCS FL FEIZS

8. The above named eniity submits Ihis statement for the purpose of changing its registered office or reg!slered agent or both, in the Stale of Florida. | am farmliar with, and accep!
the obligations of yegistered agent.

SIGNATURE / ot . Lesr 8 2207

Snature, lyped :x,'ﬂtlml Nt of registered ageit and alie ¢ appiciuin (NOTE Regrieren Agen sQoale & regur 2t ahei femstaling) OniE

‘ - FILE NOW"‘ FEE IS $50.00
-Make Check Payable to Flonda Departrnem of State
: Due By September 5, 2007

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

e MGRM T Deiete TTLE ZK /\/ P ~ R Change [ Adddion
NAME APl FL HOLDINGS LLC (SOLE MEMBER) NAME 3 o/l 3 ‘:— { S

STREET ADDRESS {4160 DOUGLAS BLVD. STREET ADDRESS ‘Z { / G,c) L yo_—- 72 ZD .

CTY-ST-2P  [GRANITE BAY CA 95746 s TR 2 . a) ST 74 V Y257y
TRE 1 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CIFY-ST-ZIP

THLE [] Deiste LE [1Chance  [] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

GHY-§T-2P CITY-ST-2tP

NiLE O Delete TmE [Jchange [ Additon
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-20P

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2iP

ME (7] Delete TMiE O change  [J Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-2IP

11. I hersby certily that the inlormation supplied with this hling does not gualiy for the exemplions contamed 11 Chapter 119, Florida Statutes, | lurther sartily that the infermation
indicated on this report is ttue and accurate ang that my signature shall have the same legal effect as «f made under oath; that | am a managing member or manager of ine
limited liahility ccmpany or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %j cepopn , OB /(KNISOA/ &- 22’07 6045 6l-9697

y

SIGNATUF#(NETJ"ED é!FI PF"IGTED NAME OF SIGNING MANAGINGAIEMBEH MANAGER, DR AUTHORIZED REPAESENTATIVE Data Dayhime Phone #



