FILED
2005 LIMITED LIABILITY COMPANY Feb 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000039049 02-17-2005 90106 001 ****50.00
1. Entity Name 02-17-2005 90106 002 ***346.50
HUGH AND JOAN PAPY LLC

Principal Place of Business Mailing Address LA AU AU S N |
26 EVERGREEN TERRACE % 608 WHITEHEAD STREET
KEY WEST, FL 33040 KEY WEST, Fl. 33040
z PrinCipal Pace of Busiess 3 Mailing Address ‘ }IlHlH |H ||m |‘l“ ||1H I|m I||” Il‘ll H“l “m |Im I1I1I ‘I‘l" H] ‘ll‘
Suite, Apt. #, elc. Suite, Apt. ¥, stc.
uite, Apt. #, elc uite, Apt. #, &1c 01062005  Chg-LLG CR2E083 (10/03)
City & State City & Stats FEI Number Applied For
' og& 3‘3 e 7/(5/ Not Applicable
i t i o
Zip Country Zp Couniry 5. Centificate of Status Desired (] $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORAN, DAVID P
6508 WHITEHEAD STREET Streetl Address {P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City ' FL l Zip Code
8. The above named entity subrmits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signajure required when reinstating} DATE
Filing Fee is $50,00 i Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Delete TILE MGRM RXchange [ Acaition
NAME PAPY, HUGH R TRUSTEE NAME Papy, Hugh R. Trustee
STREET ADDRESS | 26 EVERGREEN TERRACE STREETADDRESS | 9 ) Ke Have Road
orv-s-zp | KEY WEST, FL 33040 cnv-sr-zp | Key WZS Tor ga 33040
TITLE MGRM O pelete TITLE MGRM X Crange [ Addition
NAME - lLORD-PAPY. JOAN TRUSTI?E NAME Lord- -Papy, Joan Tru stee
STREET ADDRESS | 26 EVERGREEN TERRACE & STREETADDRESS | § () Key Haven Ro
crv-st-zp | KEY WEST, FL. 33040 ' stk [Key West, F lorlda 33040
e o, . . O pelete TITLE [ Change [ Addition
NAME * » } ' NAME .
STREET ADDRESS _ o STREET ADDRESS
CITY-ST-21P T R s fomestae - [ -~ o _ _
TILE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-7P
TITLE [ Delete TITLE . [ Change  [] Addition
NAMIE NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TiLE - 1 Delete HILE ’ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21F
11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and ggourate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or thp-fg or trustee empowered to execute this report-gs required by Chapter 608, Florida Statutes.
SIGNATURE: 0~ [Gny 3\/0 3/05/3‘05 A9L-A7C¥
SIGNATURE AND TVPW PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER/OR 761-Homzsn REPRESENTATIVE Date f Daylime Phone #




