FILED
2008 LIMITED LIABILITY COMPANY Jul 15, 2008 8:00 am

ANNUAL REPORT

ry of State
DOCUMENT # L06000084691 Secretary o
1. Entity Name 07-15-2008 90006 024 ***543.75
A & P.PROPERTIES, L.L.C.
Principal Place of Busingss Mailing Address
2287 PHILLIPPINE DRIVE 2287 PHILLIPPINE DRIVE JUBYE364
UNIT 45 UNIT 45
"CLEARWATER, FL 33763 CLEARWATER, FL 33763
TS o T OGO ERE AN A
1030 Clone Worbliargy ) Jo20 Clew, ety Lego B4
Suite, Apt. #, lc. 7 Suile, Apt. #, etc. 07092008 Chg-LLC CR2E0S3 (12/06)
ity & State ity & State 4. FEY Number Applied For
Z/réq i ;.E _/ , A g 7C l- 03-0605118 Nat Applicable
Zip Country Zip, - Country » ' $5.00 acditionat
5. Centilicata of Status Desired
330001 [1s2 337/ | s # Fos e
7 7 7 7 6. Name an¥ Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N <
ABU-ZAID, EL SAYED TCARUWI/ID Sl Sl
2287 PHlLLIPPINE DRIVE Street Address (P.O, Box Number is Not Acceptable)
UNIT 45 = f -
CLEARWATER, FL 33763 Soo Kelche- KO- S. (gnF57
; ™ Lacgs FL[%8%,,
: B." The above namad enlily submits this statement f e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent. w—l
. SIGNATURE - - //?—\ /ﬁ” F
. Signatura, typad or printed name of reg agent and title 1 applcable_ {NOTE: Registered Agenl signature required when reinstating) 9‘TE = / hal
FILE NOWII! FEE IS5 £§38.75 Make check payable to
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
THLE MGR {1 Detete TIMLE . Qcmnge ] Addition
NAME ABU-ZAID, EL SAYED NAME f}} W2AIH ZI.Sa Y‘C’/
STREET ADDRESS | 2287 PHILLIPPINE DRIVE UNIT 45 sweet ooness | S  Belelie, LD.S. yntsS/
av-sT-Z¢ | CLEARWATER, FL 33763 Gilv-S1-2p P B 3D
e INB= (] Detete T =~ o OJ Change [ Addiion
e AB-Daid, Cor ppten i
smeonEss | s, Bejche RD s uwr/— S7 STREET ADDRESS
CITY-ST-2P zlh/ﬁx_’/ ;:-[. ‘g 2 ) 7/ CHTY-ST-2P
THLE M fd ﬁ H‘V ’ ST O pelete TIE [Jchange [ Addition
HAME g es<€ NAME
STREEY ADORESS g’awﬂ/ﬂ[/‘z‘_/ / [ fw STREET ADDFESS
CITY-5T-2P /7ﬂ‘/7/4, sh . e DeosF GITY-5T-2P
TIVLE MC_K/{ 3 oelete TILE £ change [} Addition
e drgtted pMilgros e
STREET ADDRESS Lasvier P [ Nw STREE? ADORESS
CITY-57-2P 780 Tl D CQ(Z&D"F oITY-57-2P
TLE [ oelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
ciy-st-zp - CITY-ST-71P
TE [J Delete TME [JChange [ Addition
NAME NAME
STREEY ADORESS I STREET ADORESS
cITy-st-ap CITY-57-2P

11, | heraby certify that the informalion supplied with this filing does net quality 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 lability company or the receiver or trustpersmpowered 10 execute this report as required by Chapter 608, Florida Statutes.

 $85 77
SlGNATUﬁBME: - 7,/f//‘F 7ﬂ7 7

TURE AND TYPED OR FRINTED MKME OF SIGNING MANAGING MEMBER. MAWKGER. OR AUTHORIZED REFRESENTATIVE / Date l Daytme Phone #




