2007 LIMITED LIABILITY COMPANY
" ANNUAL REPORT (AR)

DOCUMENT # L98000000513

1. Enlily Name
FLORIDA APPLE WEST, L.L.C.

Principal Place of Business

3700 STATE ST STE 200
SANTA BARBARA CA 93105

Mailing Address

3700 STATE ST STE 200
SANTA BARBARA CA 93105

2. Principat Place of Businoss - No P Q. Box # 3. Mailing Addrass

Suite, Apl. #, elc. Suile, Apl. #, elc.

FILED

Feb 28, 2007 08:00 AT
Secretary of State

T

1st MOCRE CR2E083 {10/06)
City & Slate Cily & Stale 4. FEI Number Applicd For
65-0830622 Nol Appiicable
Zi Counu Zi Count i
P ountry P auntry &, Corlilicalo of Status Dosired O $5.00 Addniona)
Fee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of MNew Reglstered Agent-
Name

AVIS, JR, WARREN E

125 WORTH AVE STE 203
AVIS & AVIS PA

PALM BEACH FL 33480

Strocl Address (P.O. Box Numbaer is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Skynatura, typed or gnntad name of ragystered agant and tile # apnlcable {NQTE Regslered Agent sigrature requirgd whan rgnsiaing; DATE
T
! “FILE NOW!I! FEE IS $50 00 SO
Make Check Payable to Florida- Dapartment ot Stata
el (j»“f:.ul}uaByMaw 2007 *”32.3‘”":' ' .
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TIRLE MGRC [ Deleta TME [ Change [ Addilion
NAME GEORGAS, GREGORY NAME
SIREET ADDRESS | 125 WORTH AVE STE 203 SIRFETADDRESS B .
CITY-ST1-ZIP PALM BEACH FL 33480 CITY-51- AP i Hl ‘ﬂnl l lr':l ‘;‘%4
e N e
TLE MGRC 1 petate e - T U T Thange T [ Addion
NAME GEROGAS, WILLIAM NAME
SIREET ADDAESS | 3 MANHATTANVILLE ROAD, SUITE 201 STREET ADURESS
CIly-SI- 28 PURCHASE NY 10577 Ciry-st-ap
INLE ] Delele TLE (O change [ Addilion
NAME NAME
STREE | ADDRESS STREETADDRESS
CITY-81-20P CITY-SI-2IP
TITiE O peleie TILE [0 change  [F Adaition
NAME NAME *
SIREET ADDRESS SIRFETADDRESS
CIry- S1-71p CITY-ST-2P
TILE [ pelele TILE [ change [ Addition
NAME 1 NAME
STREE] ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TNLE I Detete ITFLE {3 change [ Addition
NAME NAME
STREET ANDRISS STREET ADDRF $8
CITY-SI-7IP CITY-S1-2IP
. | horeby cerlify thal the information supplied with this filing does not qualify for the exempitions contained in Section 119, Florida Stalules. | further certify thal the information
indicaled on this report is true agld accurale and Lhat my signature shall have the same legal effect as if made under calh; that | am a managing member of manager of the
limited liability company or the feceiver or tiuslee empowered 1o execute this report as required by Chapter 608, Florida Stalutes
- o ff ‘1 RVJ fH ﬁa’-—\—
SIGNATURE: 2o 22300 5 \-b59-0300

SIGNATURE AND TYPED OR PNyED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deie

Dayurme Phang %



