2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # M01000002848

1. Entity Name

APS ACQUISITION LLC

Secretary of State

(05-03-2004 90128 010 ****50.00

Principal Place of Busingss

100 EAST RIVERCENTER BLVD
STE 1600
COVINGTON, KY 41011

Mailing Address

1717 DIXIE HWY
"STE 800

FT.WRIGHT, KY 41011

24063369

2. Principal Place of Business 3. Mailing Address

100 E.

vecrenter Bivd.

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

Y 04212004 Chg-LiC CR2E083 (10/03)
Suwite. (00
City & State City &'s¥are 4. FE{ Number Appliad For
N 0\|W\G’\'DV’\ K\,l 61-1401116 Mot Applicable
Zip Country Zip J T cdurty " . $5.00 additional
‘:H 0 LL u— S A 5. Certificate of Status Desired | Foo Required

6. Name and Address of Current Reglstered Agent

7. Name anhd Address of Now Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

Street Address (P.O. Box Number is Not Acceptable)

lcny

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed name of registered agent and tite it applicabls

(NOTE: Registerad Agent signature raguired when rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

S

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGRV (1 pelete e Jchange [ Addition
HAME MARSH; THOMAS R NAME

STREET ADDRESS | 100 E RIVERCENTER BLVD, STE 1600 STREET ADDRESS

CIry-sT-2ap COVINGTON, KY 41011 CITY-ST-2P

TNLE MGRP O pelete TME Mo..ana_ge,r' Thgs.den{al Sec. & Change [ Addition
NAME ROBBINS, REGIS T NAME eo bb'ms is

STREFT ADDRESS | 100 E RIVERGENTER BLVD, STE 1600 STREETAGDRESS |j 0 &2 | e,ifﬁ@gn'l-er‘ Alvd " Ste. 1200

cy-s-2k - | COVINGTON, Ky 41011 av-stee | (s nadon, Ky MOt

e s : X Deiete TIMLE Treasirer ¢ [ Change <] Addition
NAME MARSH, THOMAS R NAME Abbett+ Byadle

STREET ADDRESS | 100 E RIVERCENTER BLVD, STE 1600 STHEET AORAESS | 400 €, é;vmzer Bivd., Ste. 100
cy-sT-ap | COVINGTON, KY_ 41014 —  —~— e ——— [Ty -ST P | _\._lea j_{,/ 67,

TmE O Deiste TLE AL Clchange [ Addition
HAME MAME

SIREET ADORESS $TREET ADDRESS

CIY-3T-7iP CITY-ST-2P

TIME [ pelete TITLE [1 change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TMLE O Dalete TALE [0 change {7 Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P cHrY-S7-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered {0 execute this report as required by Chapiter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRIl ME OF SIGNING MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

SIGNATURE:




