.~ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000030902 Feb 01, 2008 08:00 AN
t. Entity Name
Secretary of State

PAP, LLC
Frocpal Piase of Busingss Maih gy Address
975 ROYCE ST ' 975 ROYCE ST
PENSACOLA FL 32503 PENSACOLA FL 32503
2. Principat Place of Business - Mo P.O. Bax # 3. Mailag Address

Sute, Apl. etz Suite, Apt #, e1c 1st MOORE CR2E083 (10/07)

Cry & Sime City & State 4. FEI Numoer Applisd For

20-0161509 Not Applicacla
Zip Gountry zip Gournry et o - $5.00 Addsional
5. Cerihicate of Staws Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'Q(%T%B(IZ_'EJQ'FK Street Address (P.0O. Box Number is Not Accepiania)

PENSACOLA FL 32503

City FL Zip Code

8. The ebove named entity subrrits ths statement for the purpose of changing its registered office or registered agent. of poih, in the State of Flonda. | am familiar with. and acsept
the obligatiors of registered agent.

SIGHNATURE

FagQewabd O, L0 OF 20 P00 AT 01 1) SIE S ARGLTT 203§ 8 1 80w (NDTL R pS1er gl fupdrt 300K RGeS wiieh tenst 69ng) LATE
s

BF. My 1; 20

‘Make Check Payable to

I I | SIS L A
a9, MANAGING MEMBERS  MANAGERS ADDITIONS / CHANGES
TILE MGR 3 Dot Ochange ] Addion
NARE KOTLARZ, JACK NAME
STRECT ADDRESS (975 ROYCE ST ' STREET ARLRESS ORI 149
are-sT-2¢__|PENSACOLA FL 32503 cr-st-27 02/11/08-30015-002 138,75
THLE [ palzie THiF [ Changs [ Additicn
HAKE NAME
STSEET ANGAFSS STREET ALORESS
CIY-§T-7F CITY-27-2P
TILE (3 petes TILE [Tchange [ Addaon
NarsE HAME
SIALET ADDAESS : TR smeeraoeess | ’
CITY-$T-7iP CITY- §5- 2P
TE T Dete THiE [ Change [ Acdition
HARL HAME
SISLET ADUSESS STREET ADBKESS
CI1Y-37-7IP CITY-5i-2p
TILE . [ belete i3 [ Change [ Addition
HAME NAME -
STREET ADDRLSS STREET ACDRESS
CITY-ST- 211 CITY- §F- 20
ulE O Detete iITLE ) change (T Acdition
NAME NAME
STREET ADDNESS STREET ALDRESS
CITY-ST- 7P CITY-57- 2

11. | heraby certify thal the information supplied with this filing does not guality for the gxemptions contained in Section 119, Florida Statutea | further cenlity that the infarmation
indicated on this repori i trug ana accuralo and that my signalure shall have the same legal eftect as it mada under oath: thar | am a managing member or manager of the
imiled liability company or the recever of rusiee ampowered 10 execule this renort as required by Chapter 808, Flurida Stalutes.

SIGNATURE: . M ( l 35[0 |/ 3‘5/ 08

1 ey ¥
Al it Suyln -
SIGNATURE AND TYPER OR PRINTED KAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE aw R _..—-L-r-‘\yh 14 3E,,‘(]; o _ﬁ




