2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jun 07, 2007 8:00 am

Secretary of State

06-07-2007 90197 028 ****50.00

DOCUMENT # M04000002446

1. Entity Narme

o,

10 s
APWHOLDINGS, LLC ;L;,?-_‘
Ry o
s guuvJiuvuy
Principal Place of Business Mailing Address
3141 Fairlane Farms Road 3141 Fairlane Farms Road
Unit 8 Unit 8
Wellington, FL 33414 Wellington, FL 33414
P T S W IR ERI TR
Suite. Apt. #, ste. Suite, Apt. 4, etc. 05182007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-0306364 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ) Eese‘ggqx:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FLL 33324
City FL Zip Code

B. 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, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printasd nama of registeqed agent and title i applicabe,

(NOTE: Registared Agenl signalure raquired whon rainstaling) DATE

Filing Fee is $50.00
Dus by September 14, 2007

Make check pa-y'aﬁi;le to
Florida Depariment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TME MGR [ pelete WLE [ change  [] Addition
NAME BERMAN, [LENE NAME

STREET AIDRESS | 3141 FAIRLANE FARMS RD SYREET ADORESS

CIrY-ST- 219 WELLINGTON, FL. 33414 CITY-ST-21P

T1ILE 3 pelere TIMLE O change ] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE 3 elete ITLE ] change  [] Addttion
NAME NAME

STREET ADDRESS STREET ADDAESS

Cy-51-21P CITY-ST-2P

TLE O delete TITLE ] Change  [] Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

cIy-s7-2P CITY-ST-2P

TITLE [ neiete TITLE [ change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CnY-sT-2P GTY-ST1-2p

L 0 Detete TIE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY<SP-?JP41 CiTY-5T1-7IP

11. | hereby certily thal the information supplied with this filing does nat qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability cormpany or the receiver or trustee empowered to execute

this report as required by Chapter 608, Florida Statutes.

Ilene Berman, Manager

SIGNATURE: =X\

GNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Das Daytwne Prone #




