FILED

2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000068246 07-05-2005 90094 034 ****50.00

1. Entity Name

PAPYRUS DISTRIBUTION, LLC

Principal Place of Business Mailing Address

3031 WOODLANDS DRIVE 3031 WOODLANDS DRIVE 20081267

MARGATE, FL 33063 MARGATE, FL 33063

s v EAT T
Suite, Apt. #. elc. Suite, Apt. #. elc. 07012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

Sfo-" 2.“*'8 l 38 q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese-gguﬁrdﬂuonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

THIMANN, CARLOS B

3031 WOODLANDS DRIVE Street Address {P.O. Box Number is Not Acceptable)
MARGATE, FL 33063

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, of both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registarsd agent and fila if agpiicabla, {NOTE: Regisiered Agent signature required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAG NG MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
FILE MGR [ oelete (13 [ change (] Addition
NAME THIMANN, CARLOS B NAME
STREET ADDRESS | 3031 WOODLANDS DRIVE STREET ADDRESS
CHTY-ST-2IP MARGATE, FL 33083 CITY-ST-21F
TLE MGRM O Delete TTLE XK Change ] Addition
NAME R .
OK, ELISER NAME BonN ELISER
STREET ADDARESS | 3810 S.W. T9TH AVE., #58 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-57-2IP
mE MGRM _ XK oelete TME [ Change [ Addition
NAME ROLANDO, LUIS NAME
STREET ADDRESS | 106653 GOLFVIEW DRIVE STREET ADDRESS
CIFY-ST-2IP WESTON, FL 33326 CITY-ST-2IP
THLE O Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete THLE ClChange [ Addition
NAME NAME
STREEF ADDAESS STREET ADDAESS
CITY-5T-ZIP ciry-§r-ap
me ‘ {J Delete 1LE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity-$1-29 CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limitad liability company or tha receiver or rust owered Lo executa this report as raquirad by Chapter 808, Florida Statutes.

— CES)
SIGNATURE: Cm«x\ggg | IN\WW\N’\ M (0\‘0 T52-48RY

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING ., OR AUT TATIVE Dots Daytime Phona #




