2005 LIMITED LIABILITY

ANNUAL REPORT

COMPANY
FILED

DOCUMENT # L02000030953

1. Entity Namie
DJIM PAPPAS EXCHANGE PROPERTY, L1L.C

e -

Apr 14,2005 08:00 AM
Secretary of State

Principal Place of Business

4532 1.3, HIGHWAY 15, 2ND FLOOR
NEW PORT RICHEY, FL 34652

héai!ing ;AddFess _ N
4532 1.5, HIGHWAY 19, ZND FLOOR
NEW PORT RICHEY, FL 34652

13

DO NOT WRITE IN THIS SPACE

6. Namo and Addrass of Current Registored Agent

O AR

01042005Nco Chg-LLC CR2E083 (10/03)

4. FEl Number - Applied For
16-1639583 Net Appiicable

5. Cartificate of Status Desired [ $5.00 Adaitional

Fee Aequired

MITCHELL, D. DEWEY
4532 1.8, HIGHWAY 19, ZND FLOOR
NEW PORT RICHEY, FL 34652

DO NOT WRITE
IN THIS SPACE

8. The ébove named antity submits this staterant for the purpose of changing i

the orligations of registered agant,

Y

SIGNATURE

s registered office or registared agent, or bo, ofFI

Slgnagtre, typed or printed name of raglste-ec agam and tils If apolicadls.
= = - iy -

R {NOTE. Baqistamsd Agant signaturs raquired whan ralngtating)

Filing Fes is $50.00
Dues May 1, 2005

o : e B
9. MANAGING. MEMBERS /MANAGERS

T
MITCHELL, DEWEY D

4532 U.S HIGHWAY 19 2ND FLOOR
NEW PORT RICHEY, FL 34652222

THLE

NAME

STREET ADDRESS
City-S8T-2IP

HOOOa03N45R22 e
f4/14/05-80043-002 50.98

ATE

NAME

STREET ADDRESS
CITY.8T- 2P

TiTLE

NAME

STREET ADDRESS
CITY -8T-2P

L 3

TnE

HAME

STREET ADDRESS
CIvy-gT-2IP

ne

NAME

STAEET ADDRESS
CITY -§T-2if

NnE

NAME

STREET ADDAESS
CITY-5T-2

P o

L A e

=

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Stute. ! futher

accurate and that my signature

indicatad an this report is trua
rusiee empowerat io e

firrited tiapility company or the ivar

SIGNATURE:

certify that the information
hall have tha game legal effect as if made under oath; that | am a managing member or manager of the
cule this repgrt as reguired by Chapter 608, Florida Statutes.

; . DEwe
tifeper) Y-7-¢S 7a7-847-(5Sk

SIGNATURE AND T\’PE oR PHIEJTED NAME OF SIGNING

- Ly i . 4
H’Aﬁ@ﬁ MEMBER, OR AUTHORIZED AEPRESENTATIYE

Qate Cayima Pnone ¥

T W



