FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

Plgn)ligNEJml\eAE NT # L07000056564 (01-28-2008 90070 028 ***138.75
APELLES CONSULTING LLC
Principal Place of Business Mailing Address .
7574 QLD THYME €T 7574 OLD THYME CT 80004247
PARKLAND, FL. 33076-3901 PARKLAND, FL 33076-3301
R MDA TR
Suile, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
30-0¥23Y9/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘gg]ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, GARY L

7574 OLD THYME CT Street Address (P.O. Box Number is Mot Acceptable)
PARKLAND, FL 33076-3801

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 Stale of Florica. | am familiar with, and accept
the ob%igations of registered agent.

SIGNATURE
Signature, typed o printad name ol registered agenl and title il applicable, {NOTE: Registerad Agent signalura reguired when reinstating) DATE
FILE NOW!!| FEE IS $138.75 .Malda check payabla to ‘
After May 1, 2008 Fee will be $538.75 . ;. Florida Depa!mhent.of,Sla‘g'o
R the At b
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O petete TITLE [ Change 7] Addition
NAME THOMAS, GARY L NAME
STREET ADORESS | 7574 OLD THYME CT STREET ADDAESS
CIry-ST-29 PARKLAND, FL 330763901 LIy -ST-2IP
TITLE O pelete TITLE {Jchange 7] Acoition
NAME NAME
STAEET ADORESS STREET ADDRESS
Cy-SI-2p GiTY-ST-21P
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 oY -ST-2IP
TITLE [ pelete TITLE (] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [T Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 3 Deleie TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

11. i hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is Irue and accurate and that my signaiure shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability company or the géceiver or lrustee empowered 1o gxecule this reporl as required by Chapter 608, Flarida Stalutes.
o 95’( -
SIGNATURE: /\SW“? / ) éﬂ&y L. 7Hom4s gﬂq,t’?.zooé’ 79¢- 0087
-Le ) 7

NATURE AND TYPED OR PRIN?ﬁ NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHDRIZED REPRESENTATIVE Dayume Phone &




