2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000065645

1. Enlity Name
APM INSURANCE, L.L.C.

Principal Place of Business

4704 RIVER RIDGE DRIVE
LEESBURG, FL 34748

Mailing Address

4704 RIVER RIDGE DRIVE
LEESBURG, FL 34748

DO NOT WRITE IN- THIS SPACE

FILED
Jan 14, 2008 08:00 AM
Secretary of State

A0 AR

01082008 No Chg-LLC CRZE0B3 (12/07)
4, FEI Number Applied For
20-5132071 Not Applicable
i i $5.00 addttional
3. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Reglstered Agent

HATHAZ!, DIANE D
4704 RIVER RIDGE DR
LEESBURG, FL 34748

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

- tyid of printad nars of ragistered AQont ad Bie if AppicAble.

DATE

FILE NOWIIl FEE I8 $138.78
Aftor May 1, 2008 Foe will be $538.73

(NOTE: Ragaired Agent signature raguied when reiosiating)

9. MANAGING MEMBERS /MANAGERS

HLE MGR

HAME HATHAZI, DIANE D
STREETAODAESS | 4704 RIVER RIDGE DR
CHY-ST-ZIP LEESBURG, FL 34748

TALE

NAME

STREET ADDAESS
CITY-ST-ZIP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CHY-ST-2IP

TILE

M .

STREET ADDRESS
CImy-ST-2IP

TIRE

NAME

STREET ADDRESS
Crv-S1-2Ip

21A16408-5 uuﬂ -u iJ 3' TS

DO NOT WRITE
IN THIS SPACE

11. | heraby cam#: that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Fiorida Statutes. ) further certify that the information
is report is trye and accurate and that my Signature shall hava the same lagal effect as il made under oath; that | am a managing member o¢ manager of the

indicated on

limited liability company or the receiver or trustee gmpowerad to exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: /jw .2

/ /P/f S5R-TR S F2 85

mmmltnnn

mmmwuwmmm

Daytima Phono #




