2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT # 06000083033 ecretary of State
R}Ii’a‘;’.r“;’“éUFE AP LLC 04-28-2008 90055 015 ***138.75
Principal Place of Business Mailing Address
2750 STICKNEY POINT ROAD, STE 207 2750 STICKNEY POINT ROAD, STE 207 uvuUIVOOh
SARASOTA FL 34231  US SARASOTA, FL 34231 US
T o LT O TGO
Suite, Apt. 4, elC. Suite, Apt. #, elc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
30-0337952 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ g:ggqmw
8. Namo gnd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KUFE, MARITA MArOTA  JSOUSSET
Street Address (P.C. Box Number is Not Acceplahie)
7o KOGy powr o e ELS IR 2D

_ QUITE  RO7 ,
o SuprASoTH FL | %o 2423

8. The above named ogti
the obligations of refik

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
NGTE: Rogiatarad Agent signature required when rainziating) DATE
L
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Feoo wili be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS T to. ADDITIONS/ CHANGES
TME MGRM O pelete TITLE [JcChange  [] Addition
NAME ROUSSEY, RICK NAME
STREET ADDRESS | 2750 STICKNEY POINT ROAD, STE 207 STREET ADDRESS
CIrY-s1-2P SARASOTA, FL. 3421 CiTY-ST-7P
TINLE O oelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- TP CITY-ST-7P
me 1 Detete me [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P Cy-ST-7P
TmEe [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cY-sT-2P
TLE [T Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
THLE O petete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-SI1-2P

11. ! hereby certify that the information supplied with this filing does not gualify 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 if made under oath; that } am a managing member or manager of the
limited liability company or the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATIIRF-



