2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} _ ) FILED

DOCUMENT # L01000010631 - Jan 31 2005 08:00 AM
1. Entity Name
r r
PAPEL, SUD AMERICA, LLC Sec eta y Of State
Principal Place of Business T Maj[mg A-dgr;a—s—s
3031 WESTSIDE BLVD 3031 WESTSIDE BLVD
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
w1 |
Sutte, Apt #, efc . - Suite, Apt. #, eic. B 15t MOORE CR2E083 (10/04)
City & Stale | City & State 7 7 ~ | & FEI Number c0.3738622 B :zfieszj :
op Gountry op Country 5. Certificate of Status Desired | ?i'ggq l‘:ﬂadf;tlonal
6. Name and Address of Cﬁrre.n:-ﬁegisiered Agent 7. Name and Addrass of New Reg_shred Agent
. Name
é‘; 1E5R[§1 'TET_IF:EB léfl R Street Address (P.Q. Box Number is Not Acceptable) )
SUITE 101 . -
JACKSONVILLE BEACH FL 32250 ] . B
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE . . - _ s e o e
Sgnalure, typed of printad name of iegstared sgent and ks d appl\CEbh? . (NGTE Flaglslmad Agant S‘Qﬂﬂlule requirad whan reinstating} DATE e
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS/ MANAGERS ¥ 1. — T ADDITIONS/CHANGES T T
TITLE MGRM [ telete g [ Change  [] Adgiticn
NAME CLEWS, JOHN A MAME - ~ ~
3 ~ .
STREFTANDRESS [3031 WESTSIDE BLVD STREEY ADDRESS 07 5%{:}%&9%%%%%‘88 e oL 00 -
a3 | JACKSONVYILLE FL 32209 - Grv-ST- IR Fo “_’
1Le MGRM 7 Detete T ] Change  [] Additics:
NAME CLEWS, JAMES A NAME
SIREET ADDRESS [ 132 SEA HAMMOCK WAY SIRFET ADDRESS
Ciny-S1-2IP PONTE VEDRA BEACH FL 32082  fuestee _ 7
HitE LT Detets HiLE [ changs [ Addilion
NAME NAME
STRFET ADORESS STREET ADDRFSS
oY ST 7P CITY-SF- 2P
TLE [ Detets e {J Change [ Addition
NaME HAME
SIREET ADDRESS STRFE ADDRESS
CITY-57-2P CIiY-SE-2IP
nie 1 Detete me ] change [T Addition
MAME HAME
SHREET ADDRESS STRES § ADDRESS
Cliy-51-2p CIFY-SI- 2Ip
tL [T pelets Ttk |:| Ghange [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRFSS
Cry.51- 29 Y -ST 2P

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, Q7{3)i), Floricdta Statutes. | further certify that the information
indicatad on this tepart is true and aceurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or tustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: MQ Aesr— T

SIGN.ATURE D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayiime Phorw #




