2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000005948

1. Entity Name
APQGEE DISTRIBUTION, LLC

Frincipal Place of Business

4614 SW 24TH PL
CAPE CORAL, FL 33914

Malling Address

4614 SW 24TH PL
CAPE CORAL, FL 33914

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

Apr
ec

04-1

bUUL

FILED
17,2008 8:00 am
retary of State

7-2008 90171 026 ***138.75

VLY

R RO

04142008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
51-0645747 Noi Applicable
Zi Count i .
» ountry Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMTHOR, JEANNETTE
4614 SW 24TH PL
CAPE CORAL, FL 33914

Street Address {P.O. Box Number is Not Acceplable)

City

F L LZJp Code

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 familias with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printedt name ol regislered agent and fitlg if applicable.

{NOTE, Regisierad Agen! signalure required when reinstating)

DATE

* FILE NOWIIl FEE IS $138.75

After May 1, 2008 Fee will be $538.75

. Make check payable te . - -
Florida Department of State * - .

+

9. MANAGING MEMBERS / MANAGERS

ADDITIONS/CHANGES

10,

TLE HANAG/IND DIEFCTOR [ petete TITE [0 change [ Addition
NAME DEAN CTTE AMTHOZ NAME

STREET ADDRESS (_‘.b 1y SW 2.\'. E (N ij o2 STREET ADORESS

CITY-ST-20P Cape Cormd S 339 Y CIvy-§7-2P

TILE ! [ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITyY-8T-2IP

TLE 3 Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S8T-2IP CITY. ST-ZiP

TITLE {7 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-2IP CiTY-ST-2IP

TIILE [ elete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP {ny-sr-ae

VILE 1 pelete TIRE [1Change [ Adaition
HAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP Ciy-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

£

SIGNATURE: /7 fﬁéa Mo TJeannctte fhanthor
L

JIGNATURE AND@EDE& PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

&)ibutiobz ad. 549, 260

Dale 414 SW 2t Place  Dayinde Phone #
Fage Curyl, FL 11914 USA




