2007 LIMITED LIABILITY COMPANY

ANNUAIL. REPORT (AR} FILED

DOCUMENT # L98000000512 Feb 28, 2007 08:00 A
- Ently Neme Secretary of State
FLORIDA APPLE EAST, L.L.C.
Principal Place of Business Mailing Addross
3700 STATE ST., STE. 200 3700 STATE S7., STE. 200
M AT O
2. Principal Ptace of Business - No P C. Box # 3. Mailing Addross
Suile. Apl. #, atc. Suile, Apl. #, ole. 1st MOORE CR2E0S3 (10/06)
City & Siale City & Stale 4, FEI Number Applod For
65-0830621 Not Applicable
Zp Couniry Zp Country 5, Certificata of Staiws Dosired O gi'ggﬁ:’::m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
AVIS, WARREN E JR. " - S
125 WORTH AVENUE, SUITE 203 Stroot Addrose (P O Box Number s Not Acceptablo)
AVIS & AVIS, PA
PALM BEACH FL 33480
City FL Zip Code

8. The above namad entity submils this stalement {or the purpose of changing its registered offico or registerad agent. or both, in the State of Florida. | am familiar with, and accept
tho obligations of rogislerod ageont

SIGNATURE
Signalure, typed or printed nama of registered agent and tlle ¢ applcabla INOTE" Ragsierad Agent syrafure raquired whan renstatng) DATE
TN —
U AILE NOWH' FEE 1S 55000 ; -
Make Check Payable toF Iorida Department of Smte
N Due By May 1,2007 w e ‘
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THE MGRC ] Detete e [ change [T Addilion
NAME GEORGAS, GREGORY NAME
SIREET ADDRISS SIALET ADDRESS - o b
Ive16 | P BEAGH FL 33480 UED000ES 1213
Hl’}lv:lﬂ ’Q o Lo ;l;lr“ T'jl;. rJu;}

TINE MGRC 3 petete nne Change” [ Addition
NAME GECRGAS, WILLIAM NAME
SIREETADDRESS | 3 MANHATTANVILLE ROAD, SUITE 201 STRELT ADDRSS
CiY-sT-2IP PURCHASE NY 10577 CHY-ST-2F
TILE 07 Detere Tine [T change (] Addiion
NAME NAME
SIREET ADDRESS STRELT ADDR[SS
CITY-sI-2IF CITY-S1-7IP . . .
TITLE 3 Detete e [Jchange [ Addition
NAME NAMT
STREET ADDRESS STRELTADDRI S5
CITY-51- 2P CITY-$1-2IP
TIILE 2 peiete THE [ change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDARLSS
CITY-ST-ZiP CITY-S1- 21
L 1 Desete TLNE [ Change ] Addion
NAME. NAME
STRLLT ADDRESS STREET ADDRESS
CITY-SI-4IP CITY-ST-21P

11. | hereby cerlify that the informalion supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | furthor certify thal the information
indicated on lhis report is rue and&ccurale and thal my signature shall hava the same logal effect as if made under oalh that | am a managing member of manager of the
limited liability company or the reghiver or trustee gmpowarad lo execule this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: Lo AN A~ ao3lon  5bl-1:59-0800
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayima Phane £
~ SIGNATUREAND TYPED O PRINTED BAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAINE - e Baamafored |




