F

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.03000009356

1. Entity Name

PAPA NOVEMBER, LLC

Principal Place of Busingss Mailing Address

215 NORTH EOLA DR.
ORLANDO, FL 32801

215 NORTH EOLA DR.
ORLANDO, FL 32801

FILED
Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90291 011 ****50.00

200216434

LT

HEEKIN, JAMES F JR.
215 NORTH EOLA DR.
ORLANDO, FL 32801

2. Principal Placa of Business 3. Mailing Address Il‘ll m" |H|| |”I|| l“ |||’

Suite, Apt, #, etc. Suite, Api. #, etc. 02152005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Certificale of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
‘ Name

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

City

FL | Zip Coda

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

Signatura, typed or printed name of regislared agent and lille if applicable.

(NCTE: Registerad Agant signature required when reinsiating)

DATE

‘.,,! oL

Filihg Feels$50 o0 R

.
%

- 5 3 rMake’ check payable‘to R
" " Florlda Department of Sl.ate

2. ‘Due by'May.1, 2005 O R T TR LTl ol

MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TILE MGRM O Delete e O chenge [ Addition
NAME HEEKIN, JAMES F JR. - NAME R :
STREETADDRESS | 215 NORTH EQLA DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32801 CITY-5T-2IP
TITLE 1 Delete TITLE [J Change [ Addifion
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE O pelets TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AF T CITY-5T-2P
TITLE O betete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [J Addition
NAME o NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O3 Delete Tme O Change [ Acdition
NAME . 3 NAME ) ) - =R

" STREET ADDAESS STREET ADDRESS | - - - . s -
CITY-ST-2P CITY-ST-ZP . )

11. { hareby certily that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the

Ilmlted nammy company or the receiver or trustes empowered tgfexecute this report as required by Chapter 608, Florida Stalutes.
(¥o)) B2 - o0

N
Daytime Phone #

SIGNATU RE:

SIGNATYRE AND TYPED OF P




