FILED

2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0200003094 1 02-16-2006 90140 029 ****50.00
CJM PAPPAS EXCHANGE PROPERTY, LLC

Principal Place of Business Mailing Agdress
4532 U.S. HIGHWAY 19, 2ND FLOOR 4532 U.S. HIGHWAY 19, 2ND FLOOR
NEW PORT RICHEY, FL 34552 NEW PORT RICHEY, FL 34652
2. Principal Place of Business 3 Mallmg Adaiess HII”'” |” |I“| ul" Ilm |Im |Im ||‘|| ”m I|“| ’l”| I"I‘ “IIII ”I I|I‘
79/ Fyoleto s Way 7?/(‘2 Eu0 lietions L{)au/
Suilg, Apl. #, etc. . { Apl . elc.
2072 -
s ./ 2 /b (a c /0 é 02072006 Chg-LLC CR2ED83 (11/05)
City & State Clty& Slate 4. FE! Number Applied Far
770t Y/, FLoer D TRy, FLof A 16-1639596 Not Applicabie
5’ Y SS umwf o 3 Y55 _%%n;yco 5. Cerlificale of Status Desired [ fi-ggqmg‘bﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
MITCHELL, D. DEWEY Mitehe/], D DEWEY
4532 U.S. HIGHWAY 19, 2ND FLOOR Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652 . L71& Evolvtions ay
o Seite 166
Ci
A R A i //61/1.“147 FL I ;COO&
8. The above nand gy ® purpose of changing jis registered office or registerad dgent, or both, in the State of Florida. | am familiar with, and accept
the obligstionsfo [
[/
SGNATURE LK O Dewey Hitcheil AL-10-06
W Ragriered Agent signatura floured when rensiaung] DATE
X T
Filing Fee is $50.00 (J Make- check payable 1o
y May 1, 2006 _Florida Depanme of State
9. MANAGING MEMBERS / MANAGERS 10. — ADD&TIONSJ‘CHANGES — ‘
TILE TR m Delete TITLE TR [d Change [ Addition
NAME MITCHELL, D.DEWEY NAME Hitche My D Dawe Y
STREET ADDRESS | 4532 U.S. HIGHWAY 19, 2ND FLOOR SIREETADDRESS | 7 @/ £ g fe/Feanm S LUa /) Svite 1ol
CITY-ST-ZIP NEW PORT RICHEY, FL 34852 CITY-ST-2FP 7 ss "('11 = S5
TILE [ pelete TITLE ’ []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IF
TITLE O Detete TITLE [ Change [T Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CIrY-1-2iP
TMLE [ oelete TME [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$1-21P CHTY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report ja 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 compan the re; 1o exacute tpis report as required by Chapter 808, Florida Statules.
. Dewey
SIGNATUHE @ pritcher)  G-r0-06 727-5L7-A33
IGMATUR N MEMBER; M , 5 XUTHORIZED REPRESENTATIVE Date Daytime Prione #




