L4

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} - Apr 12,2004 8:00 am

DOCUMENT # L03000031581 ; ecretary of State

1 Entity Name 04-12-2004 90033 033 ****50.00

PAPY, LLC

Principal Piace of Business Mailing Address

2800 PONCE DE LECON BLVD., SUITE 1125 2800 PONCE DE LEON BLVD., SUITE 1125 R

CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite. Apt. #. elc. Suite, Apt. #, efc. MOORE CR2E083 {11/03)
City & Stare City & State 4. FE! Number Applied For

20-0329248 Nol Applicable

Zip Counry zp Country 5. Certificate of Status Desired O ?i'gg,ﬂ?f;’m‘l'

.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - Lo e m o mmw.

ggC%EggESESgEY_EE%d BLVD.. SUITE 1125 Street Address (P.O. Box Number is Not Acceprabie)
CORAL GABLES FL 33134

R

; Cit Zip Cod
5 v FL [~

s e

8. The above nameq&gnﬂ;{ﬁéj.ibmns this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Fiorida. 1 am familiar with, and accept
the obligations of regisiErad agent.

SIGNATURE i
Signature, typed DATE

W

a. = MANAGING MEMBERS/MANAGERS 10. . ADDITICNS /CHANGES
gme * 4 [ Delete TITLE Manager [] Change O Addition
NAME T NAME Feldenkreis, Gecrge

‘STREET ADDRESS ) STREETADDRESS | 3000 N.W. l107th Avenue

- s7-2¢ ST | miami, Plorida 33172

TITLE e bt [ Detete TITLE Manager [J Change Q&dditioa
NAME ‘ NAME Feldenkreis, Oscar

STREET ADDRESS STREETADDRESS | 30Q0 N.W. 107th Avenue

oire-S-2 urv-stzp Miami, Florida 33172

TITLE 3 Delate TITLE O Change {71 Addition
- NAME - —— - - e - NAME - - - - e e e e L st i e s
STREET ADDRESS STREET ADDRAESS

CiTY-ST-2P CITY-ST-2P

TILE - [ petete TALE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21p

TITLE 1 Delete TME [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-21P

TITLE O pelere TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GiTY-ST-2P CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true &MY accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability COm ghver or trustee empowered [o execule this report as required by Chapter 608, Florida Statutes.

[/

< bulses oot (bt /307

SIGNATURE: -4
MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATfJE Dayiime Phone &

SIGNATURE

V7

R . = R ee—m - iy



