FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000064201 01-30-2008 90091 042 ***138.75
1. Entity Name
APOLLINAIRE, LLC
Principal Place of Business Maiiing Address
2636 OCEAN DRIVE #302 PO BOX 3412
VERO BEACH, FL 32963 VEROQ BEACH, FL 32964
c/o Longboat Key Moorings c/o Brabo, Carlsen & 0'Brien
Suite, Apt. #, etc. Suite, Apt. &, etc.
2630 Harbourside Drive 1111 E. Tahgquitz Cyn Way, Ste. 30%1102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Longboat Key, FL Palm Springs, CA X|Not Applicable
32 2228 Country Zi: 2262 Country 5. Cerlifcate of Status Desired (] fese-ggql‘;f:;‘m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SUSNAR, MITCH D Susnar, Mitch D
y A |
2636 OCEAN DRIVE #302 5(‘:’?5' gcggsgséggtsoﬁg;magés Not Gccep‘ab e)

VERQ BEACH, FL 32963
2630 Harbourside Drive

Cnlv..ongboat Key FL | zﬁ%%dg

8. The above named entity subenits jais statement fo

the obtigations of rggig

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-3 oF

SIGNATURE

Signature, lyped'ox printed name of regisIeIed agiM: and tils ! appicable {NOTE: Registerac Aganl SQnalure (BqUIES when 1emstatng)

. R TR
Lol : Ja
FILE NOW!!! FEE IS $138.75 Ma e ¢h°°'< payable l°
After May 1, 2008 Fee will be $538.75 ’ Florida Department ot State
P S .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TTLE 1 Deiete TILE MGRM [ Change Addition
NAME NAME Susnar, Mitch D
STREET ADDRESS STREET ADDAESS 1111 E. Tahquitz Cyn. way‘ Ste. 203
I1Y-ST-21P 5. .
bIry-St- 2 or-$1-2r Palm Springs, CA 92262
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [J pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2Ip
TITLE [ Delate TITLE [J Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-St1-21P CITY-Si-2iP
TINE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CIY-5T-2I9

with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

11. | hereby certify that the information syppli
indi ng thal my signalure shall heve the same lega! etfect as if made under oath; that | am a managing member or manager of the

limited liability company or the recgfver e empbwered to execupthis report as required by Chapter 608, Florida Statutes.
3S3”
SIGNATURE:'/ t/ [~ 94 o¥ _ / y{o~ y39
SIGNATURE AND TYPES OR PRINTEDWAME OF SIGHING MANAGING b;& ER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prore §

el




