2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  May 07,2008 8:00 am

DOCUMENT # L07000014478 Secretary of State
1 Loy Name 05-07-2008 90015 016 ***138.75
APOGEE VENTURES LLC
Pracipat Pace of Bush Hailing Address
11321 COMPASS POINTE 11321 COMPASS POINTE . i :
S S HII”'“ ||| "IJ“"" "“l"m Ilm ||m HI“ m” |‘|H ‘"mt“”” ‘ll‘
2. Principa Place of Business - Mo PO Box # 3. RMailing Addross

Suite, ApL B.ela. Suie, ARt F, elc. 15t MOORE CR2E083 “0,07)/

City & Slate City & State 4. FEI Number A apolied Fur

Mo Applicat:le
Zip Counlry P Couritry oo I 55_00 Additional
) ‘ 5. Certiticate of Stats Desired [} Foo Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Maimue

%E:%IE’C.I-OOP\EF?ASS POINTE Street Address (PO, Box Number is Not Accenaite)

FT. MYERS FL 33308

Sity Zip Code

B. The sbave named entity submit
the obvigations of registered &

purpase of changing it registered office or registered agent. or coth, in the State of Florid Am familjar with, and accept

SIGHNATURE # 4
Sy 4 2. VRC 2 e BArE o r'_l}aﬂ"- aeer 2 L [4 / DATE / "’
o -
9. MANAGING MEMBERS/ MANAGER& 10. ADDITIONS / CHANGES
HILE MGRM O Deleta TITLE [ Change [ Addition
NAKE LEWIS, TODD NAME
STREET ADDAESS 111321 COMPASS POINTE STREET ACDRESS
Ciry - §T- 2Ip FT. MYERS FL 33908 Uy -SE-1p
FHLE MGRM e TiiiE I Change (] Adaition
NAME LEWIS, JAYME HANE
STHEET ADDAESE 111321 COMPASS POINTE STREET AE0RESS
CITY-ST-2P  {FT. MYERS FL 33908 CRY-57-2p
TILE 1 palete 13 (] Change [ Additinn
NAKE HAME
STREET ADDSESS STREET ALDRESS -
GiTy-8T-2ip LITy-3- 2
e 3 pelete TiiLE [ Crange [ Acdision
HAKL HAME
GIREET ADDAESS STPELT ALDRLSS
CITy-$1-71P CRY-31-89
TiE [T pulete TiTE [ Change  [_] Acdition
HAME NAME
STBLET ADDSESS STHEET AIDFLSS
GiTy-3T- 4F CIFY-55-21P
TTLE [ peste TITLE [J Change [ Addilicn
HAME NARAD
STAREET ADLAESS STREET 2DOFLSS
CITY-ST-2IP LIy -55-2iF
11, hereby certify that the ¢ !lf)rm'] ton sugasied wah this il mq dues not qualty tor the sxeniptions conizined in Seciion 119, Flerida Siatutes. | furtiher certily that the information
indicated cn Lhig 5 SEIng 3 if made under oan: inat | am a managing (merncer & manager ol tre
limiled liabifiy cc.npanv o |h= fP(‘E’I GF OF LA e this renont 25 requirad by (,ndmm 808, Florida Staluies,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OQF SIGNINWy‘?ING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Diiee Taelra Pwsca




