FILED

mo  Jul 20, 2006 8:00 am

2006 ILIMITED LIABILITY COMPANY
S ANNUAL REPORT Secretary of State

. 07-10-2006 90219 001 ***100.00
DOCUMENT # L03000009356
1. Entity Name
PAPA NOVEMBER, LLC
L
Pringipal Place of Business Mailing Adoress '
215 NORTH EOLA OF, 215 NORTH EOLA DR.
ORLANDO, FL 3280 ORLANDD, FL 32801
2 v A
Suila, Apt. W, 8ic. Suite, Apt. #, aic. 01182006 Crg-LLC CR2ECES (11/08)
Cuy & Sate City & State 4. FE! Numbar [Apptied For
NOT APPLICABLE | o Appticatis
Te Counury Zp Counry 5. Cenlificato of Staws Desired [ ?:g:W'
§. tame and Addreas of Current Registsred Agant 7. Name and Address of New Reg »d Agent
Nams
HEEKIN, JAMES F JR.
215 NORTH EO A DR. Sirect Address (P.O. Box Number is Not Acceptabls)
ORLANDO, FL 32801
City FL [ Zip Codo

8, Ttwy above nemesl gty Subanls Ueg siatement or the purpase of changing its registered ollice of ragistared agenl. or both. in the State of Florica. | am lamiliar with, and accept
tha pohgations ol regisiared agan

SIGNATURE
S0BR b, DAY o nted ume o regrdiesd A0en i e sopic able ANOTE: Regeeoarad AQAM SONIANT "Bl il whim rensiaing) DATE

Fillng Fee s $50.00 Maks check payabls {0

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
513 MG3IM O peen IME O Crange [ Addiion
[T HEIKIN, JAMES F JR. HAME
STREET ADDRESS | 215 NORTH EQLA DRWVE STREET ADDRESS
CirY-S1. 20 OR_ANDO, FL 32801 Q-8
TME O oeen e Ochage [ Adation
WA . HAME
STREE] ADDRESS STREET ADDRESS
Y. ST Giy-sy. or
L O oase ning (i Grange 3 Agddion
NAME WE .
STREES ADORESS SIREET ADDRESS
LY. 1.1 an-s1-or
e ) O eam e Dlorange £ Atifon
Nant NAME
SIRETT ADORESS ’ STHLET ADDRESS
VLR [ BE
it ] otete TmE Dithange (3 Addition
NAME NAME
SIREN ADDRESS STREET ADCRESS
oy st-ap on-sy e
Bt ) oeise TRLE Dcange [ Addition
MAME WAE
STREET ADDRESS SIRLEY ADORESS
ce-st-aw P51 20

11. | hareby cer ily that tha informaiicn Supplied with this fling doas not quatiy fof the sxemplions conlainod in Chapter 119, Porida Statutes. | lurther cenify thai tha inlormation
ingicated o this rirport is rus Bnd Acculate and thal My signatuie snall have the sama legsal oliect a3 it mada undar cath: that | Bm a managing membar o Manager ol the

lirmited liabi ty conipany of the receiver Or trusten empgwerad 10 axecutlo Inis repon a3 required by Chapler 608, Fiorida Statutes.
o “o7 B¢
SIGNATURE: O’%@AV &/ %0/06 3-Yeoo
HONATUREAND San e

OR PRINTED MAME OF mmuﬁnnnun T TATIVE

J

S’



