“2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L96000000076

1. Entity Name

APIA, L.C,

Principal Placa of Businass Malling Addrass
14231 5W 119 AVE 14231 SW 119 AVE
MIAMI, FL 33186 MIAMI, FL 33186

DO NOT WRITE IN THIS SPACE

- P

FILED
Mar 17, 2008 08:00 A
Secretary of State

LN

01112008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
65-0641542 Not Applicable
ifi ; $5.00 additionat
5. Certilicata of Stalus Desirad O Fee Required

6. Namo and Addross of Current Registered Agent

FISCHER, GABRIELE
14231 SW 119 AVE
MIAMI, FL 33186

DO NOT WRITE .
IN THIS'SPACE .. -

LY P iy "
k. y f § [ PR oy
. ! 2 4 okt .1

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. | am tamiliar with, and accept

. tha obligations of registered agant.

SIGNATURE .

Sgnalure typed of santed name cf reqisterad agent and btla 1f apphcanie [NOTE Regitierag Agent signaturs required when resnstating) DATE

. FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fae will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIRLE MGR

NAME SCHWAB, SIEGFRIED
STREET ADDRESS | 14231 SW 115 AVE
CITY-ST-21P MIAMI, FL 33186

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CIrY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-ZIP

TTE

NAME

STREET ADDRESS
Ciy-5T-2P

TITLE

NAME

STREET ADDRESS
Giry-S1-7F
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047013 /DA-BOAGE-005 133, 75
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o

FE PO
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11, | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that th
indicated on this report is true and accurate and that my signaiure shall have the same lagal effact as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: a )—A{S(’%/

e information

SIGNATURE AND l'(P}{) arR FRIN#{) MNAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
7

03-/2-08 7§ 29338(18

Daytame Phone ¥




