2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT # L98000000513
bxdiufiust Secretary of State
FLORIDA APPLE WEST, L.L.C. 03-09-2004 90326 001 ***100.00
Principal Place of Business Mailing Address
3700 STATE ST STE 200 ’ 3700 STATESTSTE 2
SANTA BARBARA CA 93105 SANTA BARBARA CA 3031 05 JIUVikJIL
T T MR WRRER I
Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2EGS3 {11/03) &
City & State City & State 4. FEI Number Applied For
65-0830622 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 ?i'ggq l:?:élional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o o o e )
AVIS, JR, WARRENE " 7 |darren E_ Avis, Jr
125 WORTH AVE STE 221 T3 North "Kvenus,” SHTEe 203
AVIS & AVIS PA
PALM BEACH FL 33480 AVIS & AVIS, P.A.
P4%1m Beach FL | 83480

8. The above named entity submit

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regi

I WE S Ta 7-9- 04

SIGNATURE L
SugnatureMed o printed nama of registered agent and titie ot applicable (NOTE: Registerod Agent signature reguired when rainstaling} DATE
9. MANAGING MEMBEHS/MA.NAG.EH-S — 10 ‘ . . ADDITIONS fCHANGES
TMLE MGRM 1 Delete TILE MGREM X Change [ Addition
s GEORGAS, GREGORY NAME Georgas, Gregory
STREET ADDRESS | 125 WORTH AVENUE, STE 221 % - STREETADDRESS | 4 25 wWorth Avenue, Suite 203
cv-sT-2¢ | PALM BEACH FL 33480 e ervst2» | Palm Beach, FL 33480
TmE o O el TITLE [ change [ Addition
NAME . o NAME
STAEET ADDRESS “’ STREET AGDRESS
CIEY-ST-2IP CITY-ST-2IP
e [ Detete TITLE [ Change [ Addition

NAME RN FO S S ) NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1- 2P CITY-ST-ZIP

TILE L] Delete TME [ change [ Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2F CITY-ST-21P

TME O Detete TITLE (71 Change {1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S1-79P CITY-S5T-2IF

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADIRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it 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: A»V — 03-04-0Y 56 -(,59-p200

SIGNATURE AND TYPED'GR PRINTED WE OF SIGNING MANACENG MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Dayime Phane #




