2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 15,2007 8:00 am

1. Entity Neme
APACHE CAPITAL MANAGEMENT, LLC 03-15-2007 90132 016 ****50.00
Principal Place of Business Mailing Address
2665 5. BAYSHORE DRIVE 2665 S. BAYSHORE DRIVE
SUITE 601 SUITE 601
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
TR o S [ W R RO VAR

Sulie. Apt. #, elc. Suite. Apt. #. etc. 02052007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired d ?i'ggl S:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAZOOK, RICHARD J
HUNTON & WILLIAMS LLP Streat Address (P.O. Box Number is Not Acceptable)
1111 BRICKELL AVE. SUITE 250
MIAMI, FL 33131 Lo
| City FL | 2P Coce

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 registered agent.

SIGNATURE
Signatwre, typed of printed name of regislered agent and titte if applicable. {NOTE: Ragistered Agent signature required whan remnstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM N 1 Detete THLE [ Change [ Additien
NAME BACARDI, FACUNDQ L NAME
STREET ADDAESS | 2665 S. BAYSHORE DRIVE STREET ADDRESS
CITY-S7-21P COCONUT GROVE, Fl. 33133 CITY-ST-2P
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE O Delete TINE [ Change [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CHTY-ST-7P
TITLE 1 Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-81-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have, samy legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trusg owered 10 exacute required by Chapter 608, Florida StatutT.

2 ha oy 30598 55586

MANAGER, OR AUTHORIZED REPRESENTATIVE Das Taytime Phone #

SIGNATURE

SIGNATUI

QR PRINTED NAME OF MANAGING




