2007 LIMITED LIABILITY COMPANY
-..ANNUAL REPORT (AR)

DOCUMENT # L98000000514

1. Enlity Name

FLCRIDA APPLE NORTH, L.L.C.

Principal Place of Business

3700 STATE STREET
SUITE 200
SANTA BARBARA CA 93105

Mailing Address

3700 STATE STREET
SUITE 200
SANTA BARBARA CA 93105

FILED
Feb 28, 2007 08:00 A
Secretary of State

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, clc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Slato 4. FE! Number Appliod For
65-0830620 Not Apphcable
Zp Country o Country 5. Ceriificaie of Status Desired O $5.00 Additianal
Fes Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
AVIS, WARREN E JR
Strael Address (P.Q Box Number 1s Nol Acceplable}
125 WORTH AVE STE 203
AVIS & AVIS PA
PALM BEACH FL 33480
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered offico or registerad agont, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisierad agent.
SIGNATURE
Sxgnalure, typed or prinled name of registered agent ang tila | appicable. {NOTE: Regisizred Apent sgnatud requred whan rainstaing) DATE
e FILE Now!!I FEE.IS $50.00;. o
Make Cheqk Payable to Florlda Dapaljtlnent oI Stata
e Due By May 1 2007
9. MANAGING MEMBEF-ISIMANAGERS 0. ADDITIONS fCHANGES
NILE MGR O Delete MNILE [] thange ] Addilion
NAME GEORGAS, GREGORY HAME
SIREET ADDRESS | 125 WORTH AVE STE 203 SEREET AODRESS
CITY-S1-2IP PALM BEACH FL 33480 CITY-SI-ZiP
TILE MGR 7 Delete NLE [change [ Adddion
NAKE GEORGAS, WILLIAM NAME
STREETADDRESS | 3 MANMHATTANVILLE ROAD STE 201 SIREET ADDRESS -
CIry-si-2Ip PURCHASE NY 10577 CIry-si-71p - :l 12 S0.00
TIILE 1 Detete TIIE [ Change ] Addition
NAME T NAME
STREET ADDRLSS SIREET ADDRESS
CIIY-S-2Ip CITY-ST-2IP
il O petete M1 {1 Change [ Adaition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIlY-ST-2IP CITY-ST-7IP
TIILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-41P L CiTY-ST-2IP
TITE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2IP CiTY-ST-2IP
. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutos. | further certify that the information
indicaled on this report is true agd accurate and,lhat my signature shall have the same legal effoct as f made under calh: that | am & managing member or manager of lhe
limited liahility company or the rgceiver or lrustef empowered (0 execule this report as required by Chapler 608, Florida Statutes.
- T "
signature: LU LO-ALan NG 2193107 5LI-L59-0200
SIGNATURE AND TYPED OR PleEfNAME OF EIGNING MANAGING MEMBER, MANAGEH, OH AUTHORIZED REPREGENTATIVE Danc Daytrra Phons #




