2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L07000064201

FILED

1. Entity Name

APOLLINAIRE, LLC

08AUG 12 PH I:20

Principal Place of Business

(/0 LONGBOAT KEY MOORINGS
2630 HARBOURSIDE DR
LONGBOAT KEY, FL 34228

Mailing Address

{C/0 BRABO, CARLSEN, & O'BRIEN
1111 E TAHQUITZ CYN WAY STE 203
PALM SPRINGS, CA 92262

SECRE JAn 1 uF STATE
TALLAHASSEE. FLORIDA

Suite, Apt. #, etc. Suite, Apt. 4. etc. 07232008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicabie
Zip Couniry Z Country 5. Certificate of Status Desired O ?e!i ggq l‘;f:;“""a'
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registered Agent
Name
SUSNAR, MITCH D
C/O LONGBOAT KEY MOORINGS Street Address (P.O. Bex Number is Not Acceplable)
2630 HARBOURSIDE DR
LONGBOAT KEY, FL 34228
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, ar both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and Kile if apphcabile, (NOTE: Regssiered AQent signature required when reinstalng) DATE

Make check payable to

Amanded AR Is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES i

TITLE MGRM X pelte TITLE GRM [T Change  ~XJ Adgition
NAME SUSNAR, MITCH D NAME THE MITCH D. SUSNAR TRUST

STREET ADDRESS | 1111 E TAHQUITZ CYN WAY STE 203 smeeraooress (L1111 E. TAHQUITZ CYN WAY, STE. 203

anv-s2e | PALM SPRINGS, CA 92262 a2 |PALM SPRINGS, CA 92262

TIILE T Delgte TILE _ . E.' Change  (C] Addition
NAME NAME SO1=24410"395

STREET ADDRESS STREET ADORESS (08/13/08--01005--007  #*50,00
cIry-51-2p CITy-ST-2IP

TMLE O petete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS ™|~ STREET ADDRESS

CITY-51-2P CITY-$T-2IP

TLE O petete TITLE O change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE O Delete NILE [ Change 7] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-2P CITY-57-2IP

TmE 3 Detete THLE [ Change [ Addition
NAME NAME

SIALET ADDRESS STREET ADDRESS

Cri-ST-2 CITY-§T1-29

11. | hereby certity that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiybr or trustee empowereq ta execule this repon as required by Chapter 608, Florida Statutes. }s

/?-?-08 q?:\\""’\

Date Daylyne Phong #

3

SIGNATURE: \é l Troitee

SIGNATURE AND W@WP%%“ NAME OF smumo MANRSING MEMBER, MANAGER, OR AUYHORIZED REPRESENTATIVE




