FILED
2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000030948 B 02-16-2006 90140 026 ****50.00

1. Enity Name
AJDP PAPPAS EXCHANGE PROPERTY, LLC

Principal Place of Business Mailing Address LUVVOLAY
4532 U.S. RIGHWAY 19, 2ND FLOOR 4532 U.S. HIGHWAY 19, 2ND FLOOR
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
T TP s R LA MRC
"7?/é Ct/a/a £is s JUa.y 79'/4 Epofotiows (,c)a)/
Sujte, Apt. #, etc. Sujte, Apt, #, elc.
02072006 -
/-f A /5 /Jé Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For
7101 )(/) Lot b 7yt A,/ , Flo D 16-1639896 Noi Applicable
Z% s 7%2;?60 2SS %Lg'; o 5. Cerificale of Siatus Desied (] fese'ggqaf:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name .
MITCHELL, D: DEWEY M "6/’75//6 D DELW:;E/
4532 U.S. HIGHWAY 19, 2ND FLOOR Street Address (P.O. urnber is Not Acceplab )
NEW PORT RICHEY, FL 34652 16 s lofien s Wy
SCLI e ld(
Lo City —— Zip C —
i Y i ey FL | % <s
8. The above nampd ¥ntity shomits this statementgor the purpos ing its registered office or registered aéent ar both, in the State of Florida. | am familiar with, and accept
the obligations pt e\e agept, A A,
SIGNATURE A ‘ % AN D DCWC\/ Y #e/lc’// A=0 -0 (o
Gl e [NOTE‘Mslered Agent slunalur‘remnred when reinstating) DATE
Filing.Fee is $50.00 RAE Make check payable to
Due ¥ “ﬂy 1,°2008 e Florida Department of State” "+
9. MANAGING MEMBERS / MANAGERS 10. — ADDITIONS."CHANGES . —
TITLE TR X7 Delete TITLE TR X change [ Addition
HAME MITCHELL, D. DEWEY NAME Mitched) DE £y
STREET ADDRESS | 4532 US HIGHWAY 19 - STREETADDRESS | 7 %/ & Ec/a /u 7"'/:!/75 Lua.( Swite el
orv-s1-20 | NEW PORT RICHEY, FL- 34652 CTY-ST-2P Trea by FL 346557
e ) Delete LE : Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 celete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2P CITY-ST-7IP
TLE O celete TITLE [ change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-87-2IP Ciry-ST-2iP

11. | hereby 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 on this report is tru d accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liakbility company or enver trusiee empowered toexecule thisfeport agrequired by Chamer 808, Florida Statutes.
. C we \/
SIGNATURE: A Mitcher  D-16-06 T37-564-733%
SIGNATURE AND TYPED OR pnfvnsn NAME OF SIGNING mﬂnm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytma Phona #

()




