2007 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT ‘ Apr 11, 2007 08

DOCUMENT # L03000009356 e Secretary of State
1. Entity Name
PAPA NOVEMBER, LLC
Principal Place of Businass Mailing Addrass
215 NORTH EQLA DR. 215 NORTH EQLA DR.
ORLANDO, FL. 32801 ORLANDO, FL 32801
R T S LR
Suite, Apt. #, elc. Suite, Apt. #, alc. 61252007 Chg-LLC CR2E083 {12/06)
City & State ) City & State ‘ 4, FE{ Number Applied For
NOT APPLICABLE Mot Applicable
Zip Counry Zp Country 5, Cartificate of Staius Desired a Ei'ggqgf:gio"a'
€. Name and Addrass of Current Registerad Agant J 7. Name and Addrass of New Registorad Agant

Name

HEEKIN, JAMES F JR.

215 NORTH EOLA DR. Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32801

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad affica of registared agant, or both, in the State of Florida, | am familiar with, and aocept
the obhgations of registered agent.

SIGNATURE _
Signature, typad or printed Asme of ragistered agent and bile if appiicanie. {NOTE: Rep Agen| 21 requirsd when ral g) DATE
* " Filing Fee is $50.00 _ Make chack payable to
: Dus by May 1, 2007 . Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES -
TITLE MGRM 3 Deinte TME O Crange [T} Addition
NAME HEEKIN, JAMES F JR. NAME )
STREET ADDRESS | 215 NORTH EQLA DRIVE STREET ADDRESS PR U
oresT-zp | ORLANDO, FL 32801 ciTy-ST-2P LON000EI31 40
. - T BTt mprasa
TILE [J Delete TITLE T A T O e e - ] AR ]
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-57- 2P CITY-§7-TP
TITLE [J Dalete TITLE ] [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-29 CITY-$1-21P
TiTLE £ Delete TILE 3 Change [ Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
L [ elete mE [ changs ] Addilion
NAME . HAME
STREET ADORESS STREET ADDRESS
CHY-5T-7P CITY-ST-1IP .
T - - O delete TIMLE . O Chenge [ Addition
NAME NAME .
STREEY ADDRESS ’ : 1 STREET ADDRESS
CITY-ST-2IP ' C ©Ty-ST-2P

11. | hereby certity that the information supphed with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report 1s true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trusieg gmpowerad 1o execuls this répon as required by Chapler 608, Florida Statutes.

SIGNATURE: P » o~ 3;{35/97 Yo7 8¥3 Y600

Dayiime Phonz #

BIGHATURE. Aufvrﬂen f PRINTED NAME GF BIBNI76 %ﬁmo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L= o

:00 AT




