FILED

2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

o ke s
DOCUMENT # LO8000000175 02-29-2008 90100 038& 138.75
1. Entity Name
APP HOLDINGS, LLC
Principal Place of Business Mailing Address b U U ‘l 'l D 6 (
17080 BEST AVENUE 17080 BEST AVENUE ‘ '
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
S TR ST LRI AR AN
Suite, Apt. #, etc. Suita, Apt. #, atc. 02192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number _ Applied For
%"‘-l T35 % 5 '-1‘ Not Applicable
Zip Country Zip Country 5. Centificate of Status Desirad 0O gg.gg .ﬁ?:clﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addresa ot New Registered Agenmt _
Name
RUSSO, ANNA
17080 BEST AVENUE Strest Address (.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33954
City FL l Zip Cods

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

SIGNATURE
Signatuca, typed or printed name of registered agent and titla it applicabin {NOTE: Registered Agenl signature required when renstating} DATE
FILE NOWI!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM 3 Delete TiLE [ Change [ Addition
NAME RUSSO, ANNA NAME
STREET ADDRESS | 17080 BEST AVENUE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33954 CITY -57-2F
TITLE [ Delete TNLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GCITY-ST-2IP
TALE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
MLE [ Datete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
WL 3 pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P

11. Ihereby certify that the information supplied with this liling does not qualify for the exernplions contained in Chapter 119, Florida Statutes. ? further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany Cr the receiver or trustee emp d 1o execula this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Q—w«-—— BYWEN R/ﬁo/ci’ 5 ¥/ ~6 (359 i1

IGNATURE AND TYPED QR PRINTED NAME OF 3 . OR AUTHORIZED REPRESENTATIVE ' Dﬁe Daytime Phong #




