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LIMITED LIABILITY g4gndd FLORIDA DEPARTMENT OF STATE & éﬁ}.‘-’%
COMPANY TR Secretary of State > G
REINSTATEMENT DIVISION OF CORPORATIONS 2, %\5‘4\,
A ‘fﬂ'{.
DOCUMENT # L 09000085883 201V <

1. Limited Lisbility Company's Name

APG CAPITAL, LLC| .o
y 13"2’3.""i[i-'i_lil_li11"“"U1t3 HL:\"J T

CR2E041 (05/10)

2. Principal Office Addrass - No P.O. Box # 3. Mailing Offica Address

501 GOODLETTE RD N 501 GOODLETTE RD N 7. SwoComiyof romaton ]
Suite, Apt. #, alc. Suite. Apt. &, etc. FLORlDAu USA

SUITE D-24 SUITE D-100 > To Do Buness n Fotda - 09/04/2009

Cily & State City & State PRI romied For
NAPLES, FL NAPLES, FL 27-0870562 ey o
2lp Country Zip Country 7. "

34102 USA 34102 USA CERTIFICATE OF STATUS DESIRED [

8. Name and Address of Current Registerad Agent
™ JOHN N BRUGGER

Stieet Addrass (P.O. Box Number is Not Accaptable)
600 FIFTH AVE SOUTH

Svite, Apt. ¥, Etc.

SUITE 207

City
NAPLES

9. 1, baing appointed the registered agent of

fability company, am familiar with and eccepl the obligations of Chapter 608, F.S,

Signature of i [ =
e hgant oue 12-27-2010
[ REGISTERED AGENT MUST SIGN
L
10.  Nemes and Street Addresses of Managing Membara/Managers
i Name of Street Address of Each .
Titles Managing Members/Managers Mansaging Membar/ Manager City / State / Zip

MeRM | ANISIEWICZ, DARIUSZ| 501 GOODLETTE RD N. STE D-24| NAPLES, FL 34102

i

REINSTATEMENT _Z UL U

11, E-mail Mdmssw

certify thal | am managing member/mana;
ﬁhng this reinstatemant application the
alt fees owed by the I!mlleu Habifity
as if made under calh
Signaturs of

Managing Member/Manager

the raceiver or krustee empowered 1o exocule this application as provided for in Chapter 608, riher certify that when
n forldissolution has been efiminaled, the limited 1|abillty company name aatisfies the requiraments of saction 808 408, F.5., and that

. Oate_1227/2010 _ puie prone 4 239-249-0082

Typad o printed name cf signing Managing Member/Manager ANISIEWICZ, DARIUSZ - —
R




