2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000004804

FILED
Mar 03, 2005 8:00 am
Secretary of State

(03-03-2005 90028 029 ****50.00

1. Entity Name
PAPER PRINCESS, L.L.C.

Principal Place of Businass

Mailing Address

520 BRICKELL KEY DR. 520 BRICKELL KEY DR.
TOWNHOUSE A-303 TOWNHOUSE A-303
MIAMI, FL 33131 MIAMI, FL 331

P Pringaal Place of Business

21k GF.

3, Maiagﬁr\essw wob 9{_.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

UULl0VUAE

OO E

02162005 Chg-LLC CR2E083 (10/03)
ity & State City & State 4. FEI Number Applied For
_MM;‘Z{ K AL Bllintasan  FL 59-4169081 ot Apphcatia

Country

O (P

D04

Count
v 5. Centificate of Status Desired

Fee Required

0O $5.00 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GILDEN, KATHRYN M
520 BRICKELL KEY DR.
TOWNHOUSE A-303
MIAMI, FL 33131

v aildun | Lathryn M-

Street Address (P.0. Box Number is Not Adceplabte) 4 55' 91A) ’)_m L

o Pl A

L5

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiaritK, and accept

{NOTE: Ragistered Agent signalure required when reinstaling)

LA O

Filing Fee Is $50.00
Due by May 1, 2005 ,_ .,
CA

1

the obligations ot re}ﬁe ed qgnt.
L7 -
SGNATURE % N/
Signature. typed or prinfld nams a!?’{gmared agenl and tills | applicable.

R MANAGINGMEMEERS /MANAGERS 10, ADDITIONS] CHANGES

e - MGR N [J Delete TILE Me e m Change [ Addition
MME - - | GILDEN, KATHRYN M3 AV &1 uthmin k.

STREET ADDRESS | 520 BRICKELL KEY DR: STREET ADDRESS q gcﬁl gw 4

cmv-si-2P " ) MIAME, FL 33131 CITY-ST-2IP untdsun . Lo %%% 2-4'

me ' 7 elete e S ! O Change [ Addition
NAME w2 NAME

STREET ADORESS STREET ADDRESS

cmy-st-zp | ciry-st-2p

Tne 0 Delete a3 O Change  [3 Addition
NAME NAME

STREET ADDRESS - | ——om —— S STREET ADDRESS .
CITY-ST-2P CITY-ST- 2P

TITLE [ Detete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-5T-7P

TITLE [ petete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 CIY-ST-2P

TME O detete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-sT-20

/]
SIGNATURE:

el

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the 7eiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Lhwlos  as- 454

SIGMATURE AND TYRED OR PRINTED M.

O MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




