M

2007 LIMITED LIABILITY COMPANY
a ANNUAL REPORT (AR) FILED

L)

DOCUMENT # M01000000830 Mar 15, 2007 08:00 A
1. Entiy Namo Secretary of State
APEX CONSTRUCTION SERVICES, LLC
Principal Place of Business Maling Addrass
9057 MANCHESTER HWY 9057 MANCHESTER HWY ’
m— e Hll’m m "‘I’ ”I”"W Ilw ||m Il“’ ||’” ||’|HII|I W’ "JII’ W ’")
2. Pnncipal Place of Business - No P.O. Box # 3. Malling Address

Suile. Apl. #. clc Suile. ApL. #. elc 1st MOORE CR2E083 (10/06)

City & Slalc City & Slale 4, FEI Number Applied For

62-1772985 Not Applicable
Zip Couniry Zp Country 5. Corliicaio of Staius Dosied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Stroel Address (P.O. Box Number 1s Nol Acceplable)

Cily FL Zip Code

8. The above named cnlity submils this slatement for the purpose of changing its registered office or registered agent, or bolh, in the Slale of Fiorida. | am [amitiar with, and accept
the obligalions of rogisterad agent

SIGNATURE
Sqgnature, tynea of ninied namhe o regisiered agen! and ke ¢ applcanie. {NOTE. Regisiored Agent sgnature required wian renstaling) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS!MANAGERS 10, ADDITIONS/ CHANGES
HH MGRM [T Delete 1 Ol change [ Additon
Na BROCK, JOHN G MR NAME UODODAREE23]
SIRLETADDIESS | 9057 MANCHESTER HWY SIRELTADDRESS f_‘[ Ty 2? .""U?“BUH IB"DE'E' 5!3. D 1]
CAIY-sI-2p MORRISON TN 37357-5911 CIlY-S1-21P
miL MGRM [ telste ne [ change ] Addition
NAME RITZ, GENE A MR NAME
SIREET ADDALSS | 9057 MANCHESTER HWY SIRFET ADDRESS
GIY-5T-71P MORRISON TN 37357-5911 GlY-S1-2P
111 A P .. _ {J Delele e ) . [l Crange [ Acdition
NAME. ’ ) NAME
STRTET ANDRE &8 SIREET ADDRESS
CUY-SI- /I CHy-si-2p
1t [ Delele TITEE, [ change [ Addition
AME NAMI
SIRIF] ADDRE S5 ' SIRI L1 ADDR S5
LIv-SI-2Ip | CITY-$1-21
me [ betete e [ change ] Additon
NAME. NAME,
SIRLET ADDAL 55 SIRLLIADDRLSS -
CINY-SI-2IP CITY-$I-2IP
e [ cerete e O change [ Adution
NAME NAMI.
SIRLET ADDR S5 SN ET ADDRESS
CITY-ST-7IP _ CITY-s1-2ip
11. ! hereby certify thal the informaliop supple@ withAnis filing doos not qualify for the cxemptions contained in Section 119, Ficrida Stalutos | further eerlify Ihal lhe information

indicatad on this reporl

i d ac thal my signalure shall have the same legal offoct as f made under oalh. that | am a managing member or manager of the
limited Lability compap i

Slee empowered (o execule this report as required by Chapter 608, Florida Stalutes.
-

SIGNATURE: Mo b 3)(a/071 (431) §15-5050

SIGNATURE AND TYPED OR PRINTED NAME OASIGNIP&G MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dlata Newlime BPhone &




