2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 12, 2008 8:00 am

DOCUMENT # L0O7000038603 Secretary of State

1. Enlity Name

APOGEE INVESTMENTS, L.L.C. 05-12-2008 90119 024 ***138.75

Principat Place of Business Mailing Address

2071 ALHAMBRA CIR 207 ALHAMBRA CIR

601 6

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

PR BA OS W AR IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092008 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FE! Nugber Applied For

(ﬁo - @}Qé ? Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gi'g‘?qﬁf;’m

___ §._Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent

Name \,AE(’ ’DOQDM

M%GéﬂAE—WA&SUlIE—SO’I Street Address (P.0. Box Number is Not Acceplable}

| 2ol Alhamlga Cir  # Gol

“local &Gablea FL | **35% 354

8. The above named entity sybmits thig stal
the obligations of refjister,

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

| "
SIGNATURE Slg‘alwo. typeo ot rinied Ntm.oliegrsTared agent and ulle il spplicable. (NOTE: Rogistered Aganl signatura raquired when remnstating) DATE
FILE NOW!! FEE 1S $138.75 In accordance with s. 607.193(2){b}, F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM [ pelete TILE O Change [ Addiion
HAME DCRON, YAEL NAME
STREET ADDRESS | 201 ALAHMBRA CIR #8601 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33124 ciry-si-2Ip
TITLE ] belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P . CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2ZP CITY-ST- 2P
TITLE O pelete TINE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TILE [ Delete TILE [J Change 7] Addition
NAME NAME - ‘-
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-7IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated an this report is true anc accurgte and thetwy signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgiver g lrusteg dered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “SAEL Dolon), MEEM 5/&/51 258292447

SIGNATURE AND TYPED OR pnyku NAME OF SIGRING MANAGING MEUBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




