FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJm':AENT # 106000036940 02-02-2007 90034 017 ****50.00
APOLLO lll HOLDINGS, LLC
Principal Place of Business Mailing Address
1905 PREMIER ROW 1905 PREMIER ROW
ORLANDO, FL 32808 ORLANDO, FL 32809
B ARG I AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20 - #685 06 2 Not Applicable
7p Country Zip Country 5. Certificate of Status Desired ; fi'ggqgf:}ic’“a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent

gt

Name

SLOANE, JEREMY S ESQ

ZIMMERMAN, KISER & SUTCLIFFE, P.A. Streat Address (P.O. Box Number is Not Acceptable)
315 E. ROBINSON STREET, SUITE 600

ORLANDO, FL 32801

City FL | Zip Code

8. The above namad entity submits 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 regisigle: E

SIGNATURE o p -
ST DI B (hlexd Niathe ofragi =" b Els, (NOTE: Registered Agent signalure required when reinsialing) DATE
/ —A . -
M Foe is $50.00 - Make check payable to- "
Due %y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MAMAG ING MEMBER oo TiLE Ol Change T Addiion
NAME LARRY w. HAwL. K TR NAME
STREET ADDRESS | 5 BO8 GreATwATLE DB STREET ADDRESS
o-stp Wi mfemere  FL 4 TR CITY-57-2IP
TITLE O pelete TITLE {Jchange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P oTY-ST-7P
TITLE O pelete e [0 change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2IP
H)[3: [1 Delete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify 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 shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W\(/QQ &‘ -20-aN 40’%2&5‘ L0068

;aﬁn WPEMNTEQ{NAj?vummNB MANAGING WEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #
;o




