2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000001388

1. Enlity Name

APSS MANAGEMENT, LLC

Mailing Address

5502 BURNHAM DRIVE
CORPUS CHRISTE, TX 78413

Principal Place of Business

5502 BURNHAM DRIVE
CORPUS CHRISTI, TX 78413

DO NOT WRITE IN THIS SPACE

FILED
Jan 17,2007 08:00 AM
Secretary of State

LR R

01092007 No Chg-LLC CR2E08B3 (11/05)
4. FEI Number Apptied For
41-2131667 Not Applicable

w 5500 Additional

5. Certificate of Status Desired Fee Required

6. Name and Addreas of Current Registerad Agent

REGISTERED AGENTS LEGAL SERVICES, INC.
155 OFFICE PLAZA DR.

SUITEA

TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

the opligatiors of registerad agant.

SIGNATURE

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

Signature, typed or printed name of registered agent and ttte f epplicable

{NOTE: Registerad Agenl sigrature required when reinslating) DATE

Fee Is $50.00
y May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TTLE MGR

NAME SCOTT MANDEL, CHARLES

STREET ABDRESS | 5502 BURNHAM DRIVE

CITY-5T-21P CORPUS CHRISTI, TX 78413

TITLE

NAME

STREET ADDRESS
CIFY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE .
NAME
STREET ADDRESS

CITY-SY-ZIP I

TILE I
NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-§T1-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby cerlity that tha information supplied with this filing dees nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivgr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Sl L, LF=
[ R

Daytime Phona #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED

F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE . Date




