FILED

2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000065645 02-28-2007 90146 008 ****50.00
1. Entity Name
APM INSURANCE, L.L.C.
Principal Place of Business Mailing Address <Uuy 3 U -!. d
4704 RIVER RIDGE DRIVE 4704 RIVER RIDGE DRIVE )
LEES_BURG. FL 34748 LEESBURG, FL 34748
T R T RU IR MCEICAGING AUEAPR
Suite, Apl. #, etc. Suite, Apt. #, etc, 02212007 Chg-LLC CR2E083 (12/06)
City & Stato ity & State % FEI Number Applied For
) 20-5132071 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ gg-ggqm"b“"'
6. Name and Addrass of Curmont Reglsisred Agent 7. Name and Address of New Registerad Agent
Name

HATHAZI, DIANE D
101 EAST HIGHWAY 50, SUITE B Srea s0dress (D, Box Mumar s g Accaptablel,
CLERMONT, FL 34711 il LV,

O LeES B & FL | 2755

8. The above named entity submits this statement for the purpese 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 ;DW Z Wﬂ/ : ié"%%?

typed or printed name of registered £08 and Etie it apphcable. ﬂ {NOTE: Regismrod AQOH Snaire requited whr (swctating)

Filing Fee is 'sso.oo Make check payable to

Due by May t, 2007 Florida Department of State
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
THLE © { MGR [ Detete TRLE Mcmnge [ Aaditien
NAME HATHAZI, DIANE D NAME 2

’ e

STREET ADDRESS | 101 EAST HIGHWAY 50, SUITE B ¥ et oeess 4/ 704 River. Rivge D
crv-s1-2 | CLERMONT, FL 34711 CY-ST-ZIP LEZBR ulsE  F L 3 ¥7¢5’
ik [ Dewets TIRE [0 Change ] Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
CHY-ST-2P CAY-ST-2IP
TMLE [ elets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-57-2P
ILE 7 peleta TMLE O ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SE-2IP
TILE O peigte TINLE [Jchangs  [] Addition
NAME RAME
STREET ADDRESS STREEY ADORESS
CITY-S7-2iP CIvY-57-2IP
TME O Geiete WILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-SE-21P

11. | herebyy ceriify that the information supplisd with this filing doas not quatify 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 effect as il made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowerad to executa this report as reguired by Chapter 608, Florida Statutes.

smnmune?ﬂ/m& \3 % 9/99-/07 3SR 728 §F25

OR PRINTED NAME OF SIGNING RANAQ! ED ATIVE Daytame: Fhone #

g




