2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 20, 2004 8:00 am

DOCUMENT # M02000002349 ecretary of State
1. Entity N
ity Name 04-20-2004 90193 010 ****50.00
AP-FAIRFIELD GP, LLC
Principal Place of Business Mailing Address
100 JERICHO QUADRANGLE, SUITE 214 100 JERICHO QUADRANGLE, SUITE 214
JERICHO NY 11753 JERICHO NY 11753
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & State City & Stale 4. FEI Number Applied For
11-3597097 Not Applicable
Zip Country Zip Counlry - 7' X $5_00 Additional
5. Certificale of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address at New Registered Agent

Name

?%BIPSRJY\;KS)-PREE$VICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

TALLAMASSEE FL 32301-2525

City . FL Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signalure. typed of printad name of registered agem and title i apphicable. (NOTE. Regisiered Agem Signature reguired when reinstabng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR U Delete TME [ Change [ Addition
NAME AP-FAIRFIELD MANAGER CORP. NAME
STREET ADORESS (100 JERICHO QUADRANGLE, SUITE 214 STREET ADDRESS
cIry-§v-2ip JERICHO NY 11753 CITY-ST-2P
TITLE O elate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS. - STREET ADDRESS . . ——
GiTY-5T-2IP CITY- ST-21P
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
MLE 7 Detete TITLE [ cChange  [J Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
e [ Deiete TIMLE £ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY -ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119. 07( i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal g a‘f el th; that | am a managing member cr manager of the
limited liabitity compag or the recewer ar trush ed to execute this report as requwec&ﬁ h tes.

_v(Q(p-, ,,.__'f.=.-:';-,____,,_‘ Sle,
SIGNATURE: Mecheol -hsl\\pnéf fres. LH JLHD“{ ?ag 002

SIGNATURE AND TYPED OF PRINTED NAME OF SIEHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE Dile Dayirme Phone #

\l




