FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000100972 04-30-2007 90050 028 ****50.00
1. Entity Name
APOGEE UPGRADE SERVICES, LLC
Principal Place of Business Mailing Address
3600 SO CONGRESS AVE 3600 SO CONGRESS AVE 8 00 5’
STED STED J 6’3
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
T TS HIIHI\IIIIIIHIIII\?IIHHIIIIII\IHIIIIII|!|IIHHIHHII\IHIIIHIHII'
Suite, Apl. #, etc. Suite, Apt. #, etc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 -5L59853 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] Eese'ggqﬁs:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
_ e IR W -
3606 SO CONGRESS AVE Street Address (P.0O. Box Number is Not Acceptabie)
STED
BOYNTON BEACH, FL 33426
City FL Zip Code

8. The above named 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 registared agent.

SIGNATURE

Signature. lyped of prnted name of regisiered agenl and tite  applicable. {NOTE: Registered Agent signature required when reinstaung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBEAS / MANAGERS 10. ADDITIONS/CHANGES
ms MGRM O oelete TITLE [ Change ] Addition
NAME STALEY, JEFF W NAME
STREET ADDRESS | 3600 SO CONGRESS AVE STREET ADDHESS
CITY-ST-21P BOYNTON BEACH, FL 33426 Cry-S1-2IP
TILE MGRM O oelete TITLE [J Change [ Addition
NAME LEE, DENNIS D NAME
STREET ADDRESS | 3600 SO CONGRESS AVE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33426 CITY-ST-7IP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-5T-21P -B- crv-st-zip
TIME O Delete TMTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ILE I pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2iP Iy -§1-2IP
e T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-SF-2IP

11. | hereby cedify that the informatio
indicated on this repost is true a
limited liabiiity company or the r

upplied with this filingfdoes nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

iver or frustee empgigred {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Dayrime Fhone 4




