FILED

Apr 19, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L03000013926 OA4-19-2003 90023 D19 7H30.00
1. Entity Name
PAPILLON TREASURE MANAGEMENT, LLC
Principal Place of Business Mailing Address &“ u 'j nu J s
12380 FLORIDA AVENUE PO 80X 464
ASTATULA, FL 34705 ~ ASTATULA, FL 34705
Suite, Apt. #, alc. Suita, Apt. #, elc.
uite, Apt. #. 6tc L, AP 04052005  Chg-LLC CR2E083 (10/03)
City & State City & State ‘ 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $5.00 Additionai
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CAMPIONE, DAVID M ESQ Mﬂ/‘ 14 Tbﬂmaf
600 JENNINGS AVENUE Streat Address (P.O. Box Number is No1 Acceptabla)
EUSTIS, FL 32726 ; .
215 Celebration Place, Svite |70
City / ' ' ZpC ‘
(2le bcatiom FL Y147
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered ageni and Litle il apphcable. {NOTE: Registaned Agent signatune fequined when reinsiating) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . .+ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Detete TIMLE [ Chenge [ Addilion
NAME SCHUETZ, INGE . NAME
STREET ADDRESS | PO BOX 464 STREET ADDRESS
CITY-ST- 2P ASTATULA, FL 34705 ciy-S1-2P
TMLE O Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete s O change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
OITY-ST-2P CITY-ST-2IP
TIMLE 3 pelete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T-2IP
TILE : O Detete TITLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SK-0P CITY-ST-2IP
TITLE O pekete TITLE O Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | heraby certily that the information supplied with this liling does not qualify for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empow to this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: ?//Z oS
BIGNATURE AND TYPED Oft PRINTED mE OF S NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE mfe Daytima Phone #




