2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FHLED

B3NOV 12 PH 2: 39
SECRETARY OF STATE

DOCUMENT # M07000001122

1. Enlity Name

APQOLLO PROPERTY MANAGEMENT, L.L.C.

TALLAHASSEE FLORIDS

Principal Place of Businass

1375 EAST NINTH STREET, 9TH FLOOR
CLEVELAND, OH 44114

Mailing Address

1375 EAST NINTH STREET, 9TH FLOOR
CLEVELAND, OH 44114

SO

2. Principal Ptace of Business - No P.C. Box # 3. Mailing Address
10823 MAYFIELD RD 10823 MAYFIELD RD
SS‘SBI f;_f’]‘i':“' 3“‘ Ss{']“:’[ ,’]‘_,"é " & 10312008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
CHARDON, OH CHARDON, CH 20-0928941 Not Applicabla
jiz 024 Country 42 2 024 Country 5. Certificate of Slatus Desired [ ?i'ggqﬁiﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

CAPITAL CONNECTION, INC.

417 E. VIRGINIA ST. Street Address (P.O. Box Number is Not Acceptable)

STE. ¢

TALLAHASSEE, FL 32301-1283

City

FL | Zip Code

8. The above named entfity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed or prinied name ol registered ageni and iile it applicable.

(NOTE: Reglstersd Agent signaturs required whan reinstating)

FILE NOW!I!l FEE IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with s. 607.193(2){b), F.S., the limited
liability company did not receive the pricr notice.

Make check payable to
Florida Department of Stata

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
e MGR O oelete TITLE [ Change [ Adaition
NAME INGLEDUE, KEVIN NAME
STREEF ADDRESS | 403 SONIE DRIVE smeeTaporess | 10823 MAYFIELD RD
crv-st-zP | SEWICKLEY, PA 15143 CITY-ST- 2P CHARDON, OH 44024
TITLE MGR O oelete TITLE [0 Change [ Addition
NAME KIEBLER, PAULE HAME W B —y—u 3 —
' k=1t H bt I | o
STREET ADDRESS | 40823 MAYFIELD ROAD, SUITE 8 STREET ADORESS 11 ;-“i ,j’iﬂ_%_l&;:ﬁ I:lrf}ﬂr—':ljﬁ'é ! ot i*.;q -
cy-s1-20 | GHARDON, OH 44024 CiTY-5T-2¢ ‘ FELIE. 1D
TITLE 7 Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS Rj: { N SIF M7 JFE S0y STREET ADDRESS
CITY-ST.2IP - £ § _[w ":_" N'][ CITY-ST1- 2P
TITLE 1 petete TITLE O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY- ST-21P
TIE -, , . (7 Dewte THLE [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P ° —. CITY-ST-2p

11. | hereby certily that the informati
indicatad on this report is tru
limitad liability company of,

upplied with this filing’ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
nd accurate and thal signature shall have tha same legal efiect as it made under oath; that | am a managing member or manager of the
e recelver or trustee g eged 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: PAUL E. KIEBLER IV

ummmyfnn TYPED OR PRINTED NAME OF BIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

10/31/08

Dats

Daytimw: Phone 8

7




