FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000036384 04-30-2007 90052 034 ****50.00
1. Entity Name
APOGEE ASSOCIATION MANAGEMENT, LLC
Principal Place of Business Mailing Address
3600 S. CONGRESS AVE. SUITE D 3600 S. CONGRESS AVE. SUITED
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
R AUCGATRAR MV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-LLC CR2EO0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20 Y722 S798 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired O Eese'ggn’:g:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame D ~ Z. c /4_ o
BLODIG, GREGORY J . mdd‘-"’;;’c‘)'; £ ‘_3:—A bl/)" Peiee—
100 W. CYPRESS CREEK ROAD, SUITE 700 regl ress (P.O. Box Number is Nol Acceptable
FORT LAUDERDALE, FL 33309 3600 S: Congrew Ave.
. Ste D
Ci Zip Codh
/ / nygcwv\hv\ g&w.l- FL I ‘§ZO¢1$

8. The above named entity subghits this statement fgfth# purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeregfagent.

SIGNATURE
Signature. lyﬁd of printed name of regislered abenlam! e | applicabie. {NOTE: Repistéred Agent signature required wnen feinsiating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ Delete TMLE [JCharge (] Adaition
NAME LEE, DENNIS NAME
STREET ADDRESS | 777 E. ATLANTIC AVENUE STREET ADDRESS
CTTY-51-21P DELRAY BEACH, FL 33483 CITY-51-21F
TILE MGR [ Delete TITLE [ Change  [] Addition
HAME STALEY, JEFF NAME
STREET ADORESS | 777 E. ATLANTIC AVENUE STREET ADDRESS
GITY-57-71P DELRAY BEACH, FL 33483 CITY-ST-2IF
TME 1 petete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-§1-2P
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O velete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-21P CITY-57-ZIP

11. | hereby certify that the informati upplied with this filipg does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true afid/accurate and that ignature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the fegeiver or trusiee e ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Prione #




