FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000017300 > 04-12-2005 90021 021 ****50.00

1. Entity Name

PAPILLON INVESTMENTS, L.L.C.

Principak Place of Business Mailing Address

3055 NE 208 STREET 3055 NE 208 STREET

AVENTURA, FL 33180 AVENTURA, FL 33180 ‘

TS s g WO AR RO
(T8 RE [ TLTCRRACE T8l RNE ¢ PE Tenrrn<e

Suite, Apt. #, etc. 'Su'ne, Apt. #, efc. 04082005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
iAo FLarivd MiAMt Fecovipa NOT APPLICABLE Not Applicable
T Zgip‘ 7 ? Cogy A ;I_‘p?f 2% CDU(T;VSA 5. Cerlificate of Status Desired O g:.ggqlﬁ:rﬂlinnal

E. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STEAD, RICHARD STEAD, RicnArs
8 STREET Sireet Address (P.O. Box Number is Not Acceptable)
2(\JI3E5N'§|"EJI§OA, FL 33580 [FRI MNE [Pe TeRRASE
Cit Zip Cod
it FLI 35754

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

the obligations of registered agenl.
SIGNATURE [~ % 4‘/&/20:35’
. N Signat erend agonl and tbe o appbeanle. DATE

we. yped of prnted name of {NOTE: Registered Agent signature requaed when renstanng}

. " Filing Fee is $50.00
Due by May 1, 2005

9. L MANAGENG MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TmE MGRM s O Delete fme HERM $AChange [ cdition
NAME STEAD, RICHARD NAME ST<EAD, R1eAaARDh

STREET AODFESS | 3035 NE 208 STREET smeeramness | L FE[ M€ /P TCRAACE

CiTY-S1-2P AVENTURA, FL 33180 CITY-ST-ZIP Ak, EZaipn 33/ ??

e MGRM 0 Delete TE - MErNK W Crange [ Addition
MAME STEAD, ANA NAME STTAD, £ rid)

SIREET ADDRESS | 3035 NE 208 STREET SRETADESS | P87 K& £ PE TERRACE

orv-sT-22 | AVENTURA, FL 33180 CTY-51-2p MiANL. Ecarind 23(7F

TLE O elete me [Fchange [ Adcition
WAME ) ' NAME - :

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE O belere TITLE [T Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CrY-S1-2P

ATLE 3 Delete TILE [ change [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CiTY-ST1-2P

E ] pelete TLE O change  [J Aodiion
HAME NAME

STREET ADDRESS SREET ADDRESS

CiTY.SF-3P CiTY-S§T1-2P

11. ) hereby certify thal the information supplied with this fiing does not gualify for the exemption staled in Section 119.07(3)(i). Florida Statutes_ | further certify that the information
indicated or this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered o execute Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: / 72% HesHard S Tead 4_/5[ oF Iy IS¢y

TURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Daybme Phone #




