.

< FILED
2007 LM A HEPOR . P ANY Mar 01, 2007 08:00 A

DOCUMENT # L03000031581 Secretary of State
1. Entity Namg
PAPY, LLC
Principal Place of Business Mailing Address
3000 NW 107TH AVE 3000 NW 1077H AVE
MIAMI, FL 33172 MIAMI, FL 33172
02012007 No Chg-LLC CR2E083 (11/05)
DO N OT WR ITE 'N TH'S S PACE 4. FEI Number Applied For
20-0329248 Not Applicable
5. Cerlificate of Status Desired | ge"r; ggu‘f::’:é"c’"al

8. Name and Address of Current Registered Agent

" SCHERMER, STEVEN o R o Db NOT WRlTEK‘ ;

2800 PONCE DE LECN BLVD., SUITE 1125

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above namaed entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURF

* Signdlura. typed or nmwd name af regstorsd ageni and tise il applcable (NOTE: Reg:stored Agent signature requiced when reinstabing) . DATE

Filln Foa is $50.00

Duse by May 1, 2007 LO0NNoRS2640
1 ' a:m%h? ."Tn"" -4 SO0
9, ' MANAGING MEMBERS/MANAGERS . ’ B N
Tme . MGR =~ 7 T :
NAME FELDENKREIS, GEORGE

STREETADDRESS | 3000 N.W, 107TH AVENUE
CITY-ST-2IP MIAMI, FL 33172

TIILE MGR

NAME FELDENKREIS, OSCAR
STREETADDRESS | 3000 N.W, 107TH AVENUE
CITY-ST-2iP MIAMI, FL 33172

TITLE
RAME

amstan : DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-8T-2P .

JmE )
STREET ADDRESS . : : o i !

CITY-8T-2Ip . / ) ' - |

“11. | hereby certify that the information suppliéd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cartity that the information
indicated on this report is trua angrace Ko & and that i signature shall have the same legal effect as if made under oath; that | am & managing membar or manager of the
limited liabmty eompany or the g celve trustegem arad to exacute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: %= : 2/27 0’7 ('59(33’76 30

BIGNATURE AND TYPED ali #E} NAMKE OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dlwln‘\l Phone #




