2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L98000000512

1. Eniity Name

FLORIDA APPLE EAST, L.L.C.

FILED
2004HAR 16 PH L: 0|

(1Y

Principal Place of Business

3700 STATE ST, STE. 200
SANTA BARBARA CA 93105

Mailing Addrass

3700 STATE ST., STE. 200
SANTA BARBARA CA 93105

JUiGH BF CORPORATIONS
ALLAHASSEE, FLORIDA

2. Prnincipal Place of Business

3. Mailing Address

M

Suite, Apt. #, elc.

Suite, Apt. #, elc.

il

il

MOORE CRZEQ83 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0830621 Not Applicable
Zip ® Country Zip Country 5. Certificate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVIS, WARREN E JR. Avis, Warren E, Jr.

125 WORTH AVENUE, SUITE 221
AVIS & AVIS, PA
PALM BEACH FL 33480

FLEUSHER SR VERUEN SH1eE 203

AVIS & AVIS,

P.A.

%%lm Beach

FL | “35%9%80

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

the cbligations of regisjar

T-v-0Y

SIGNATURE

Wé/]’VKJv\

Signature, Md orpricted name of registered agenl and titie ¥ applicabla, (NDTE R Agml when r q) DATE

. FILE NOW!!! FEE lS $50 00
Make Check Payable to Florlda Department of State
- Due By May +,.2004 -

MANAGING MEMBERS / MANAGERS

9. 10. ADDITIONS | CHANGES

TIMLE MGR [ Oelete TILE MGR X1Change [ Addition
NAME GEORGAS, GREGORY NAME Georgas, Gregory

STREET ADDRESS (125 WORTH AVENUE, SUITE 221 sweeTaress | 125 Worth Avenue, Suite 203

env-stzp IPALM BEACH FL 33480 crv-s-z¢ | Palm Beach, FL 33480

TME 2 Deleta TILE [JChange [ Addition
NAME, NAME

STREET ADORESS STREET AUDRESS

CITY-ST-7 City-ST-2IP

TiTLE TITLE Addition |.
e ] bt e 3T 1&'_.3#1..0% Aoy of”

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TINLE [ Delete TITLE [ Change ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ZIP LITY-ST-2IP

L O pelete TITLE [ Change  [3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2P CITY-ST-2IP

THLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP SITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: AU\..-—- /LS,. -

03-04-pY _5¢/-4£59-0200

SIGNATURE AND TYPED OR PRINTED NAME o@uma MANAGING MEM*H MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhme Phone #




