2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

FILED

DOCUMENT # 98000000514

1. Entity Name

FLORIDA APPLE NORTH, L.L.C.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90325 001 ***100.00

Principal Place of Business

3700 STATE STREET
SUITE 200
SANTA BARBARA CA 93105

Mailing Address

3700 STATE STREET
SUITE 200
SANTA BARBARA CA 93105

2. Principal Place of Business

3. Maifing Address

|

J

|l

II

(AT

Suite, Apt. #, etc.

Suite, Apt. #. etc.

MOORE CRH2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-0830620 Not Applicable
o Couniry w Courtry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
Name

1 PR

AVIS & AVIS PA

Warren &

Avis, Jr

WARHEN AVIS E JR
125 WORTH AVE STE 221

‘F?g A ress{:P 0. %%Nérﬁbérés:\jméﬁip able} 203

PALM BEACH FL 33480

AVIS & AVIS,

P.A,

5Y1m Beach

FL | 31%0

8. The above named entity submits this 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 obligations of regj ent. -
- g (/. \{
SIGNATURE /4| M/L iﬁ’l/fﬁ S g“ Y0
Signalure, typed or prinl¥d name of registered agent and it { applicable. {NOTE: Regisiered Agant signature required when rgmnstating) DATE
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
TITLE MGRM T Delete TITLE MGRM - [® Change ] Addition
MAME GEQRGAS, GREGORY : NAME Ceorqgas Gregory
STREET ADGRESS | 125 WORTH AVENUE SUITE 2213 STREETADDRESS | 125 Wor Avenue, Suite 203
orv-sT-z2 |PALM BEACHFL 33480 " . ITY-ST-2IP Palm Beach, FL 33480
TIILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2IP
TME 1 Delele TITLE [ Change  {] Addition
—HAML R - . - NARME - . - - —— —
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIry-ST-2P
TITLE 1 oelete TITLE [ Change  [[] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TTLE 3 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-§T-21P
TILE 3 pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)

(1), Florida Statutes. | further certity that the information

indicated con this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

/&/‘-ﬁr‘ A—""’

OB-04-pY 56/~-65Fc200

SIGNATURE AND TYPED OR PRINTED RAYE JF SIGNING m\nnelie MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Daytime Phane ¥

|



