2004 LIMITED L:ABILITY COMPANY FILED

ANNUAL REPORT , Apr 29, 2004 08:00 AM

DOCUMENT # L02000030944 Secretary of State

1. Entity Name

SB PAPPAS EXCHANGE PROPERTY, LLC

Principal Place of Business - Mauing Address

4532 1.5, HIGHWAY 18, 2ND FLOOR 4532 U.S. HIGHWAY 19, 2ND FLOOR

NEW PORT RICHEY, FL. 34652 MEW PORT RICHEY, FL 34652
02192004 No Chg-LLC CR2E083 (10/03)

QQ NQT WR;TE EN Tﬁis S?AQ& 4. FEI Number Applied For
16-1639605 Not Applicable

5. Cerlificate of Status Desired O ,?ese'ggqﬁ?ﬂmnal

6. Name and Address of Current Registerad Agent

Dtﬂslgzce: E{EsliLﬁPéf?vl\Elxvﬂs, 2ND FLOOR DO NOT WHITE
NEW PORT RICHEY, FL 34652 IN THIS SPACE

8. The above named enuty submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the chiligations of regisiered agent

SIGNATURE

Signature, tyoed of preted name of regrstered agent and Ltle if applesbie {NOTE Rewstored Agert agnature requ red when renstating) DATE

Filing Feeis $350.00
Due by May 1, 2004

9 MANAGING MEMBERS/MANAGERS

TITLE T
HAME MITCHELL, DEWEY D
TAEET ADDRESS | 4532 U.S HIGHWAY 19 2ND FLOOR FITHON "gl 4{3[]3&1

orv-si-2p | NEW PORT RICHEY, FL 34652 (5 8 B0 430118 5. P10

Vgl

TLE

HAME

STREET ADJRESS
GITY-St-28

iliLE
NAME

omsar DO NOT WRITE

| IN THIS SPACE

STREET ADDRESS
CITy-§1-21P

TILE

NAME

STREET ADBRESS
CITY-s7-2F

HILE

NAM:

STAEET ADDRESS
CITY-81-2P

11. | hereby cenifg that the in‘ormation supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Flonda Statutes | further centify that the infarmation
indicated on this report 1s triie and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing memiser of manager of the

limited! liability cornpany orfthe recfiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: Aﬁm A-aA7-6Y  T37-3%47-4556

SGNATURE AI‘ID TYPED OR PRINTED NAME O Id‘ING MAMAGING MEMBER, OR AUTHCRALZED HEPRESENTATIVE Cae Daytene Fhone #




