2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # M06000003452 Jan 28, 2008 08:00 AT
1. Entty Name Secretary of State
APOPKA ASSOCIATES 2006 LLC
Principal Place of Business Mailing Address
9007 CONGRESSIONAL COURT 9007 CONGRESSIONAL COURT
POTOMAC, MD 20854 POTOMAC, MD 20854
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