2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO1000010631 Jan 29, 2004 08:00 AM
1, Entiy Marme - e Secretary of State
PAPEL SUD AMERICA, LLC
Principal Place of Business Mailing Agdress N
3031 WESTSIDE BLVD 3031 WESTSIDE BLVD
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208
Buite, Apt. #. etc Suste, Apt #, etc. MOORE CR2EQ83 (11/083)
City & State S City & State S S 4. FEiumber Applied For
59-3738622 Nat Applicakie
Zp Country Zp Country - . $5.00 Agditonal
5. Cetificate of Status Desived [ Fee Roguired
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Neame o o
AHERN, FRED L JR - = —
2215 § THIRD ST Street Addrass {P.0. Box Number is Nat Acceptable?
SUITE 104 =
JACKSONVILLE BEACH FL 322580
City o FL 2 Zip Code
8. The above named entty submls this statement for the purpose of changing s registered office or registered agant, or both, in the State of Florida. | am farmilat wilh, and accept
the chligaticns of registered agent. ’
SIGNATURE '
Sugralise, typen o JAAIEa aame of registared agent and Lile « appicabla (NOTE Aogesiered Agept signature required wiign rainstaling) DATE L
FiLE NOW!H! FEE IS $50.00 ,
Make Check Payable fo Florida Department of State
- Due By May 1, 2004 T
8. ~ MANAGING MEMBERS /MANAGERS | B2 ADDITIONS/CHANGES -
TITLE MGRM 1 delete L [ crange [ Addition
HAME CLEWS, JOHN A RAVE . ) -
STREET A50RESS | 3031 WESTSIDE BLVD STHEET ADDRESS . Honannn1eTas _
oT-staF {JACKSONVILLE FL 32209 tme-s1-20 51/23°08-80036-003 50,100
L MGRM O paite TE S Clohage 1 Addinon
NARE CLEWS, JAMES A HAML
STAEET ADDRESS | 132 SEA HAMMOCK WAY STREET ADDAESS
CIFY-SE-1p PONTE VEDRA BEACH FL 32082 LUY-ST-7IP
e - O3 Delete e '7* Clomnge [ Addtien
NAME HAME
STREET ABDAESS STREET ADDRESS
oITY-$3- 24P Oy ST- 29
ne Tloeele  § wns - - [Jomange [ Addtion
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST- 1P Sy St e
THLE ) CT Datete THLE - (I Change 1] Addition
NAME NANE
SIREET ADORISS STREET ADGRESS
oUTY-S7- 2P cHY-ST. 1P
ang = ] e o 3 Crange
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51.2p SUF¢-5T-2P

11. | hereby centify that the miormation supphed with this filing does not gualily for the examption stated in Section 119.07{3)i}, Florida Stalutes. { furher certify {hat the informafion
indicated on this report 5 true and accurate and that my signature shall have the sams legat effect as if made undex cath, that } am a managing member or manager of e
hmitedt liability cormpany or the receiver ar rustee empowered 1o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: MQ. (lwre. Tames /2 Clews I;ja?“o‘/

GMATURE M TYPER QR PRINTED HAME GOF SIGNING MANAGING MEMIEH, MANASER, OR AUTHORITED REPRESENTATIVE

Daytrna Phong ¥



