2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOCUMENT #L07000108358

1. Entity Name
AAP ASSET HOLDINGS LL.C

Secretary of State

(03-20-2008 90180 036 ***138.75

Principal Place of Business

-6389-TOWE-LANE—
SARASOTA, FL 34240

Mailing Address

~B383FOWETANE—
SARASOTA, FL 34240

bUU16012

RO

DELOACH-LAURIE -
6389 TOWE LANE
SARASOTA, FL 34240

2. Principal Place of Business - No P.O. Box # 3, Mailing Address ,_
6389 TQWERLANE | 6389 TOWER LAE
Suite, Apt. #, etc. Sune Apt, #, etc 03172008 Chg-LLC CR2E083 (12/06)
City & State City & State FEI Number Applied For
} V 9 3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Ei-ggqﬁ:d“‘ma'
6. Nama and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Narne

Street Address (P. 0 Box Number is Nol Acceptable)

City

FL l Zip Code

the abligations of registered agent.

SIGMATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed o printed name of regisiered agent and titke il applicable,

(NOTE: Registered Agent sigrature required when reinsiatiog) DATE

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

Make check payable to
Florida Department of State

indicated on this seport is true ang.aCcuratedgnad that my sighature shg
limited liability company or the a

SIGNATU..BN.EN:

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

ME MGR [ Delete TIMLE [ Change ] Addition
NAME DELOACH, LAURIE NAME

STREET ADORESS | 6389 TOWE LANE STREET ADDRESS

CITY-ST-2IP SARASCOTA, FL 34240 CITY-ST-2IP

TITLE MGR {1 pelete TIMLE [ Change  [] Addilion
NAME DELOACH, ANTHONY NAME

STREET ADDRESS | 389 TOWE LANE STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34240 CITY-ST-ZiP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CrY-$1-2P CITY-ST-ZIP

TILE [ Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7ZP

TIMLE O oelete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-$7-ZIP

TILE ™ pelete TiE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | heraby certify thal the information sy e exemptighs\contained in Chapter 119, Florida Statutes. | further certify that the information

ee empagvered to axeute this report as refjuiref

same legfal effect as if made under cath; that | am a managing member or manager of the

by Chapter 608, Florida Statutes. / /




