FILED
Mar 15, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L98000000513 .

. Entity Name

FLORIDA APPLE WEST, L.L.C.

Secretary of State

03-15-2006 90042 001 ***100.00

Principal Piace of Business

3700 STATE ST STE 200
SANTA BARBARA CA 93105

Mailing Address

3700 STATE ST STE 200
SANTA BARBARA CA 93105

IR

Il

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. eic. 15t MOORE CR2E0S3 (10/05)
City & State City & State 4. FEI Number Applied For
65-0830622 Not Applicatle
7ip Country Zp Country 5. Certificate of Stalus Desired [ $5'00 P}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

AVIS, JR, WARREN E

125 WORTH AVE STE 203
AVIS & AVIS PA

PALM BEACH FL 33480

Street Address (P.CG Box Number 15 Not Acceptabls)

City Zip Code

FL

8. The above named entity submifs this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatuge, Iyped o prnted name of regrstered agenl und e s zppheutte. (NOTE HLQIS\(’FE(‘ Ag:.nl wnatre ragpared when rensiieg) DATE

) FILE NOw 11! FEE IS $50 00" -
Make Check Payable to Florida Department of State

3 ) o Due By May 1, 2006 -~ N
9. ) MANAGING MEMBERS,'MANAGERS 10. ADDITIONS / CHANGES
e MGRC 1 Delete TITLE [ Change [ Addition
HAME GEORGAS, GREGORY NAME
STEEET ADDRESS | 125 WORTH AVE STE 203 STREET ADDALSS
CIry-S1-2IP PALM BEACH FL 33480 GITY-S1-7Ip
TMLE MGRC O petete TME [ Change [ Addition
RAME GERQOGAS, WILLIAM NAME
STREET ADDRESS | 3 MANHATTANVILLE ROAD, SUITE 201 SERCET AUORESS
CIFY-ST-21P PURCHASE NY 10577 CITY-§1-21P
oL —_ Moo - ¥ e 4 L L e = ~ 1 Chenpe T3 Addisinn
HAME NAME
STHEET ADDRESS STREET ADURESS
CnY-ST-2IP CITY-51- 21
INLE 7 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAIET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ petete TME [J Change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Y- S1-21P CITY-ST-2IP
e (-] Delete TTE O Charge  [J Addition
RAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-S1- 2P

11. | hereby certify that the informalion supplied with this fiing does nol qualify for the exemptions contained in Section 119, Florida Statutes. i further certity that the information
indicaled on Ihis report s frue and accuraie and that my signature shall have the same legal eflect as il made under cath; that | am a managing member or manager of the
lirmiled liability company or the receiver or lruslee empowered 1o execuie this report as required by Chapter 808, Florida Statutes.

Ay /Gregory Georgas 02/27/06

SIGNATURE:

VAN

561-659-02040

SIGNATURE AND TYPED OR PR!NTED%ME OF SIGNING AHAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Laer

Divyurner Phune 4



