2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED
Feb 24, 2004 8:00 am

DOCUMENT # 102000017300

1. Entity Name &

PAPILLON INVESTMENTS, L.L.C.

Secretary of State

02-24-2004 S0098 007 ****50.00

Principal Place of Business

2875 N.E. 191ST STREET
TURNBERRY PLAZA SUITE 801
AVENTURA FL 33180

Mailing Address
2875 N.E. 191ST STREET

AVENTURA FL 33180

TURNBERRY PLAZA SUITE 801

S e RGN
2Q35” pE 2R StReeT | IDIS e AqR S RECT
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State - 4. FE! Nurnber Applied For
AVENTGRA , FCrIDY AVENTIRA, FeqRibA NO-T APPLICABLE Not Applicable
j%pf Country ngpg (5o Cm{?gﬁ 5. Certificate of $tatus Desired 0 ?je'g?mﬁ?:é“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nam
M Richgey STEAL. L L )

= =~ SERBERDANIEL-J-ESC:
2875 N.E. 191ST STREET
TURNBERRY PLAZA SUITE 801
AVENTURA FL 33180

Street Address (P.O. Box Number is Not Acceptable)
BT NE AGR SYTREET

Zip Code
220

FL

“Y 1 vEnTURE

8. The above named entity submits this statement for the purpese of changing its registered oflice or registered agent, or both, In the State of Florida. " | am tamiliar with, and accept

the obligations of registered agent,

7 2 Ricnery

SIGNATURE

Stcap

2 [172/2an%
LI T

Signatira, typed 0f printed nameelmstered agent and e ¢ applcanis

(NOTE: Registered Agenl signature required when renstatingy

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM J Delete T MG-RWY [ Change [ Addition
NAE STEAD, RICHARD NAME STEAD Ricnary

STAELTASORESS | 2875 N.E. 191ST STREET seETanphess | B TBS ANE LR STREST

Grv-sT-2¢ | AVENTURA FL 33180 UN-STIP | PAVERTORA L, Fo. RIS

TilLE MGRM O Delete TILE MER2W N [@Change [ Addition
HAME STEAD, ANA NAME STEAd A E

STREET ADORESS | 2875 N.E. 191ST STREET STREETADRESS [ 34 3BE MNE AJP STREET

CITY-ST-2P AVENTURA FL 33180 } CITY-ST-ZIP IV ENT QMU‘I . P, 33[&

TME O Delete e . [1change [ Adtiticn
NAME ’ ' NAME

STREET ADDRESS - STREET ADDRESS —

CiTY-ST-2IP CITY-ST-ZP

TILE [ Delete TITLE [1Change  [[] Addition
MAME NAME

STREET AODRESS STREET ADDRESS

CiTY-ST-218 CITY-ST-ZP

TITLE 1 petete TITLE {7 Change  [] Additicn
NAME - NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2IP CITY-ST-2IP

TIME [ pelete TITLE [C]cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P Y- 51-2Ip

11. §hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 139.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 - 7=2£~ Kicaaed Stead  2[rm/zemt Ias 227 5327

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals Dayome Phone #




