2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90010 008 ****50.00

DOCUMENT #L04000078618

1. Entity Nams
PAPA BEARS GIFTS, LLC

20021584

Principal Place of Business Malling Address

8024 ALICO ROAD STE. A-7

FORT MYERS, FL 33912 FORT MYERS, FL 33912

8024 ALICO ROAD STE. A-

7

2. Principal Plage of Business 3. Mailing Address

Sawne 6s aloove

Sovne. oS O,

AL AT G R

Suite, Apt. #. etc.

Suite, Apt. #, etc. 03232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
77-0650239 Not Applicable
Zip Country Zip Country " X ss_oo Additional
6. Cerlificate of Status Desired O Foe Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registared Agant
Name

WILLIAMS, MARK
8341 CARDINAL RD
FORT MYERS, FL 33912

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or prinfted name of regisiensd agent and litie H applicabie. {NOTE: Ragistared AgeR! signature required when reinstatng) DATE
Filing Foe Is $30.00 Make check payable to
Due by May 1, 2006 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O3 velete TITLE Ochange [ Addition
NAME WILLIAMS, MARK RAME
STREETADDRESS | 8341 CARDINAL RD STREET ADDRESS
CirY-5T-ZIP FORT MYERS, FL. 33912 GiTY-ST-2IP
e MGRM O pelete ME MM . Nltange [ Addition
NAME WILLIAMS, MELISSA hAve BCyont, Md\se“‘:. s ]
STREETADDRESS | 8341 CARDINAL RD smeTaooress |BE BY QTR 9. G“\c?-fﬂ‘l%
oStz | FORT MYERS, FL 33912 omv-srzr | B MYErD Fi., 3202 &%
TME {1 pelete THLE {OJchange [ Addition
NAME HAME
STHEET ADDRESS STREET ABDRESS
CITY-S1-2P CITY-53-2P
TITLE 3 vetete THLE [ Change ] Addition
NAME HAME
STREEE ADDRESS STREET ADDRESS
CiTY-Si-ap CIY-$7-2P
ME [ Delete TITLE [ cChange [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-51-DP CIFY-S1-71P
TLE £ Deleee e DOl Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2p

11. [ hereby canify‘lhat the information supplied with this filing does not qualify for the exsmplions contained in Chapter 119, Flgrida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same |

limited liability company or thegecefier or trust

4

SIGNATURE:

egal effect as it made under cath; that | am a managing member
Jampowared 1o execute this report as required by Chapter 608, Florida Statutas.

manager of the

126 \HoS-0w32

BIGNATURE AND TYPED OR PRINTED

MEMEER, MARAGER, ORt AUTHORIZED REPRESENTATIVE

3}/2@{% (22044 2-(37

Deytime Phone #




