2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 13, 2004 8:00 am

1. Entity Name

APCP ENTERPRISES, L.L.C.

DOCUMENT # M02000000717

ecretary of State

04-13-2004 90333 048 ****50.00

Principal Place of Business

83 KITCHENS ORCHARD ROAD
HEDGESVILLE WV 25427

Mailing Address

83 KITCHENS ORCHARD ROAD
HEDGESVILLE WV 25427

2. Principal Place of Business

3. Mailing Address

1422 Highway 27N 1422 Highway 27N

T

WL

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

)

1422 HWY 27 NORTH

MOORE CR2E083 (11/03
City & State City & State 4. FEI Number Appliad For
Avon Park, Florida Avon Park, Florida 550759487 Not Applicable
Zp 33825 Country Zip 33825 Country 5. Certificate of Status Desireg [ gg'gg‘lﬁ?ggio"al
6.. Natne and Address of Current Registered Agent 7. Name and Address of Néw" Registered Agent -
vt Name :
DUV . [ Vulg oo - . - - 4 - . . —_
PALMEH’ ARLINGTON W * -‘15‘ Sireel Address (P.O. Box Number is Not Acceptable)

AVON PARK FL 33825

City Zip Code

FL

«8. The above named entity submits this statement for the purpose of changing its registered
the otligations of registerad agent.

° SIGNATURE

office or registered agent, or beih, in the State of Florida, | am familiar with, and accept

Signawre, typed of printed name of reqisterea agent and title o apphicable

(NOTE: Registerad Agent signature regured when reinstatng)

DATE

e

MANAGING MEMBERS /MANAGERS

9, ADDITIONS | CHANGES

TITLE MGR O elete TITLE MGRM {X Change ] Addition
NAME PALMER, ARLINGTON W NAME

STREET ADDRESS {1422 HWY 27 NORTH STREET ADDRESS

Cv-sT-2P | AVON PARK FL 33825 CITY-ST-2IP

TiRE MGR 7 Detete TIE MGRM (X Change [ Addition
HAME PALMER, CHERYL A NAME

STREET ADDRESS | 1422 HWY 27 NORTH STREET ADDRESS

CTY-$T-7P | AVON PARK FL 33825 CITY-ST-1IP

TITLE [ petete wiE CoUTTE T T memmE e e = - O Change” [ Addition
NAME NAME
CSTREETADDRESS |~ T S TR s e e e oot STREET ADDRESS o o - T T
CITY-$T-2P CITY-ST-2P

TiTeE 1 petete TIE [0 Change [ Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST- 2P

TILE [T pelete TITLE [3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TINE  pelete TLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIF

SIGNATURE: bt %/

11. | 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 informatian
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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PHINTyNAME OF SIGNING M. MEMBER,

R, OR AUTHORIZED REPRESENTATIVE

Y0 o¢

Dale Dayhme Phane #




