2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000070496

1. Entity Name
APG TOWER VENTURES, LLC

FILED
08JAN30 P 1: 02

Principal Place of Businass Mailing Address

1133 LOUISIANA AVENUE, SUITE 114

1133 LOUISIANA AVENUE, SUITE 114

SECRETARY nF
TALLANASSEE }Egﬁ}’m ~

WINTER PARK, FL 32789 WINTER PARK, FL 32789
T P R MRS AR
Suite, Apt. #, etc. Suite, Apl. #, eic. 01102008 Chg-LLC CRIE083 (12/06)
City & State City & State 4. FEI Number Applied For
i |Not Applicable
Zip Country Zip Country $5'°0 Additional

— e e e — L2

5. Certificate of Status Desired

o Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agant

MILLER, SOUTH & MILHAUSEN, P.A.
C/0 J. TODD SOUTH, ESQ.

1000 LEGION PLACE, SUITE 1200
ORLANDOQ, FL 32801

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named antily submits this statement for the purposa ol changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigralwe, typed of printed name ol registered egent and ttle if appicable.

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TMLE O change  [J Addition
NAME O'SHAUGHNESSY, TIMOTHY NAME EOCrl 1 FE41 05
STREET ADDRESS | 1133 LOUISIANA AVENUE, SUITE 114 STREET ADDRESS G271 T/ 08-~01005—013 " ##556. 25
CITY-ST-21P WINTER PARK, FL 32789 CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP
TIE -« O oetete TITLE O change [ Aodition
NAME NAME ! - - — e
STREET ADDRESS STREET ADDRESS
CITY-51- 217 CITY-ST-2IP
TITLE [J petete TITLE (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P
TLE 1 oelete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ petete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CIY-$T-20p CITY-ST-2IP

11. 1 heraby cerlify that ihe information supplied with this tiling does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signaturg shall hava the same legal effect as if mada under oath; that | am a managing member or manager ol the
limited liability company or the recaiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: X 2‘ o A

I/ z\//aﬁ

?07—635-1377

SIGN.ATUR‘ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane #




