zoos LIMITED LIABILITY COMPANY FILED

27 "ANNUAL REPORT (AR) Mar 22, 2005 8:00 am

DOCUMENT # L98000000512 Secretary of State
1. Enty teme (03-22-2005 90184 010 ****50.00
FLORIDA APPLE EAST, L.L.C. al '
Principal Place of Business Mailing Address
3700 STATE ST., STE.*200 - 3700 STATE ST., STE. 200
SANTA BARBARA CA 93105 SANTA BARBARA CA 93105 cUus J ¢ ‘l k
Suite, Apt. #, eic. Suite, Apt. #, ete. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
65-0830621 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O gi'gg‘ l‘:f:;”“"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

?XSISWVCSI)I%BSEA'\{/E&]SE SUITE 203 Street Address (P.0. Box Number is Not Acceptable)

AVIS & AVIS, PA
FPALM BEACH FL 33480

City FL Zip Code

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

SIGNATURE

Signature, typsd of printect name o registered aganl and titlke 4 appicable {NOTE- Registared Agent signature requirad when ransiating) DATE
9, MANAGING MEMBERS { MANAGERS ADDITIONS{CHANGES
TILE MGR J Delete e Co-Mgr Change ] Addition
NAME GECRGAS, GREGORY  ° NAME Gregory Georgas
SIREET ADDRESS | 125 WORTH AVENUE, SUITE 203 swelanDess | 125 Worth Avenue, Suite 203
civ-sT-zP (PALM BEACH FL 33480 - CITy-s1-2p Palm Beach, FI, 33480
MLE O] Delete e Co-Mgr O Change Addition
NAME NAME William Georgas
STREET ADDRESS sieranoiess | 3 Manhattanville Reocad, Suite 201
CHTY-Si- 7P CITY-ST-2F Purchase, NY 10577
s . [ patete TITLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE O oetete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiiy-S1-2F CIiY-S1-2iP
THLE 7 Delete TITLE {0 change (] Addition
NAME NAME '
STREET ADDRESS STRECT ADDRESS
CIFY-ST- 2P ITY-S1-2IP
TILE 7 Delete TILE (O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

11. {hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3){i}, Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same lagal effect as if made under gath; that | am a managing member or manager of the
limited liabwlity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /’g*\/ !\\,__—-—-' Gregory Georgas 02-23-05 (561) 659-0200

SIGNATURE AND TYPED OR PRINLFU NAME OF smmf MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytme Phone #




