2008 LIMITED LIABILITY COMPANY May Og, I%(}%]S) 8:00 am

ANNUAL REPORT

DOCUMENT # LO7000126707 Secretary of State
1. Entity Name 05-09-2008 90061 019 ***138.75
AP INTERPRISES, LLC
Principal Place of Business ) Mailing Address
16 CARRAIGE CREEK WAY 16 CARRAIGE CREEK WAY WIHEULRTA
ORMOND BEACH, FL 32174 IS ORMONB BEACH, FL 32174  US
S A B N0 A AR TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 05052008 Chg-LLC CR2E083 (1 2]06>
City & State City & State 4. FEI Number | Applied For
Not Applicable
e Country Zp Country 5. Certificate of Status Desred [ E:ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registured Agent
Narme
PYSZ, ANDREW
16 CARRAIGE CREEK WAY Street Address (P.O. Box Number is Mot Acceptable)
ORMOND BEACH, FL 32174
Gity FL | Zip Code

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

SIGNATURE
. Signature, typed of printed name of registered agent and litle if apphcable. (NOTE: Registored Agent signature requitad when rainstating} DATE
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
" Bue b_y September 12, 2008 liabitity company did not receive the prior notice. Florida Department of State
T - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
me | MGRM (3 Detete TLE O Change [ Adition
NWE - - | PYSZ, ANDREW NAME
STREEY ADDRESS | 16 CARRAIGE CREEK WAY SREET ADDRESS
CIy-s7-21p ORMOND BEACH, FL. 32174 CTY-5T-21F
IME [ Delete TAE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TME [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cAY-ST-aF CITY-ST-2P
e 3 Delets TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
e [ Detete TTLE [JChange [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-5T-2P CHY-ST-2IP
TMLE 1 peiete TME (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2p

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiypr or trustee em red 10 execute this report as required by Chapter 608, Florida Statutes. (“ )

2 sj:{/s”/o& 6229099

SIGNATURE:

SIGNATURE AND

WMRMMMWWAM Daytine Phone £




