FILED

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

DOCUMENT # L02000030944 02-16-2006 90140 037 ****50.00

1. Entity Name
SB PAPPAS EXCHANGE PROPERTY, LLC

Principal Plage of Business Mailing Address 20 0 0 8 2 1 4

4532 1).S. HIGHWAY 19, 2ND FLOOR 4532 U.S. HIGHWAY 19, ZND FLOOR
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
T S MM
?‘/d» Ec/a/mf/onﬁ a l/ 7Ci/ o Lol fions tda\/
E ;\r;ll ; et/co 0 %ﬂ‘e Ap}‘% e‘C/d L 01172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Apptied For
72t v, FL o '\, FL 16-1639605 Not Appicabic
é) L’l[’ s Ugré a0 ?DZ;Z‘ A S‘S‘ o;r?\iré 2o 5, Certificate of Status Desired a ?i'ggqt’:?:;‘b”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name b
MITCHELL, D. DEWEY Mitehelll D Dewey
4532 U.S. |:||GHWAY 19, 2ND FLOOR Streel Address {(P.O. x urmber is Not Acceptable) {
NEW PORT RICHEY, FL 34652 © Lvplvtiens “"/‘/
8 teife s G
Cny_/_:é,{ N )Zo, FL ] Z%CDGZSS

f chang 7 its registered cffice or registared Jgent or both, in the State of Florida. | am familiar with, and accept

JQ}\D Dewey 8, fehel/ d-10-0(

o, W/ Y TNOTE Regisierad Agem signaure readyed when rensiaung) DATE

‘Make check payable to
Florida-Depanment of _Stale L

s L

Filing Fee is $50.00
Due by May 1 2006 e

9. :' " MANAGING MEMBERS/MANAGERS 10, ADDIT)ONSICHANGES

THLE T [ e Derete TITLE (3 Change [ Addition
NAME MITCHELL, DEWEY D ‘ NAME !—1/ fehed, Dewe Z/ D

STREET ADDRESS | 4532 U.S HIGHWAY 19 2ND FLOOR STREETADDRESS | 7 P o Eua/r/;/mr)s s, SFe 1o b

or-s1-2¢ | NEW PORT RICHEY, FL 34852 GITY-ST-2P STt by, Fe BH4SS

TILE [ peleie TIILE 7 Tl change [ Addition
NAME NAME

STREET ADDFESS STREET ADORESS

CITY-ST-7P CHTY-ST-ZIP

TITLE O eleie TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

THLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TLE [ Detete THLE [ Changg [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE [ petete TITLE [ change  [J Addition
NAME e NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

11. I hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is te and accurate and that my signature shall have the sarme legal effect as it made under oath; that { am a managing member or manager of the
limited liability company oritie receivghor trustee empowered thexecute this report as reqwred by Chapter 608, Florida Statutes.

o /10 LY

D. Dewey Miteher)  737-569-3333

Date Daytima Phons #

SIGNATURE:

SIONATURE




