2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000030953

1. Entity Name

DJM PAPPAS EXCHANGE PROPERTY, LLC

Principal Place of Busingss

4532 U.S. HIGHWAY 19, 2ND FLOOR
NEW PORT RICHEY, FL 34652

Mailing Address

4532 U.S. HIGHWAY 19, 2ND FLOOR
NEW PORT RICHEY, FL 34652

LT

FILED

Feb 16, 2006 8:00 am

Secretary of State

02-16-2006 90140 031 ****50.00

20008220

TR

2. Principal Place of Business 3. Mailing Address
79 Evs/itions Way | 796 Evolvtuns way
. ) I ite, Apt. #, elc. !
S“‘? 2’: ’;z;_“’ ol Suls iy i /20 rol 02072006  Chg-LLC CR2E0S3 (11/05)
City & State _ City & State 4. FEI Number Applied For
ffﬂ“[l,{ ) L8 LiNA [ Err2s 547, FLo£ips 16-1639583 Not Applicable
Zip { Country Zip _\- 7 Country » i $5_00 Additional
3 qés 5 73,? Sto 3 "-fé 55 /7’9 sce 5. Certificate of Siatus Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

MITCHELL, D. DEWEY
.4532 U.S. HIGHWAY 19, 2ND FLOOR
NEW PORT RICHEY, FL 34652

T

¥

Vel 7[C/7£//J D, waé}/

Street Address (P.O. Box Number is Not Acceptable)

Seeite 706

PGl Lo [ g S um_;/

O~ s ,L?/

Zip Code

FL | %%, s5

8. The above named entit
the abligations of regisfered

A
" A N AR AANAA

Signatura, typod or prinfiad name of leIS(S(Sd agent and b 7

SIGNATURE

Bopi!

hbmitk this statement for the pdrpose of chdijging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

|sm¢;a'Agsnl signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to _' b
Florida Department of State -

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

THILE T & Celete Tme T [change  [] Addition
NAME MITCHELL, DEWEY D NAME Aitche !, DEWE % D,

STREET ADORESS | 4532 LS HIGHWAY 19 2ND FLOOR SRECADRESS | PPsle A To JvFienls Way, Swote tab

CITY -S1-2IP NEW PORT RICHEY, FL 34652222 CITY-ST1-7IP Ty #—c/) L. 2SS

TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CIFY-ST-2P CITY-ST-2IF

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

11. | hereby cerlify that the information supelied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated an this report is tr

limited liability company or recei

SIGNATURE:

D. Dewe
Lrfelel/

and accurate and that my signatwe shall haye the same legal effect as if made under oath; that { am a managing member or manager of the
or trustee empeowered to execute s repert as required by Chapter 608, Florida Statutes.

SN

I 06 TA7-567-A332

8IGNATURE AN TYPED oRJPRINFED NAME OF smmueyﬂmmé MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daynme Phone #

()




