2007 LIMITED LIABILITY compimv Mar OIF; 1216%]7) 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L96000000076
1. Entity Name 03-01-2007 90194 002 ****50.00
APIA LC.
Principal Place of Business Mailing Address R
14231 SW 119 AVE 14231 SW 119 AVE
MEAML FL. 33186 MIAM), FL 33186
_ T e
Z Principal Place of Business - NG P.O. Box ¥ 3. Maiiing Address ik | i H‘ “m il
Suile, ApL ¢, etc. Suits, Apt. #, etc. 02202007 Cng-LLC 083 (12/06)
City & State City & State 4 FE| Nurmbes Applied For
65-0641542 Not Applicable
“» Country 0 Country 5. Cestificato of Status Desred [ E:OOW
6. Name and Address of Cunment Registered Agert 7. Name and Address of New Registered Agent

Name

FISCHER, GABRIELE
14231 SW 119 AVE Street Address (P.O. Box Number is Nol Acceptable)

MIAMI, FLT" 33186 - - - = —

O ‘ FL | 70>

8. The above named entity submits this statemert for the purpose of changing ils 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 or printed nemna of regisiened agen: snd title # sppiicatils. - (NOTE: Ragistanad AQomt sigremure raauired when reincisangy DATE
Fi Fee Is $50.00 Maks check payable to
Due by May 1, 2007 Florida Department of State
8. - MANAGING MEMBERS/MANAGERS 10. ADDATIONS/CHANGES
e MGR O Deiste mEe [l Gange [ Addition
NAME GREITHER, PETER NAME
STREFT ADORESS | 14231 SW 119 AVE < STREET ADDRESS
ow-stze | MIAMI, FL 33188 "\ | s
x hee O vette <J E D) Cange [ Addiion
STHEET ABDRESS ﬁ*lil;frgﬁbciQT‘l{oubSCHoedAu STREET ADORESS
s | nyan; IL«‘ (T;D crry-St-2°
e [ Detete TmE Clchange ] Accition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 ciiy-Sr-ar
g 3 Detete TRE Cichage [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Tr-ST-2P Ty -5T-P
TE [ etete e CJchange [ Addition
MAME NAME
STREEY ADDRESS STREFT ADDRESS
CIEY-ST-7P CITY-51-29
TME [ Desete THE C]Cenge 7 Addilion
HAME NAME .
STREEY ADDRESS STREET ADDRESS
CIvY-s1-2IP cITy-S1-79

1. iwwwmwmmwmmmmmmmwhmmmmmta 19, Rorda Stahdes. | huther certify that the information
report is true and accurate and that my sighature shall have the same legal effact rfmademderoath. managinyg member or manager
Wthﬂ%wmmuﬂrmeﬂaa“wmmmmmmmmwgw e poom & o of the

SIGNATUS“EW:“ @ cﬁf%_ 02—-20 07 786‘263 qi76]

mm’fnmwmmmmmmmmm Deytime Phone &




