2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000019707

1. Entity Name
TRES PAPAS, LLC

Principal Place of Business

700 CANOPY WALK LANE
nz
PALM COAST, FL 32137

Mailing Addrass

700 CANOPY WALK LANE

712
PALM COAST, FL 32137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90217 003 ****50.00

AN

\
AL UM e rSTACAE N

01092006 Chg-LLC CR2ED83 (11/05)
City & State Cily & State 4. FEI Number Appliad For
20— 740104 Not Applicable
Zi 1 i -
- e - Cauntry Zip. Couniry 5. Cerlficate of Siatus Desired. [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BONNER, SHANE A

700 CANOPY WALK LANE
712

PALM COAST, FL 32137

Ay

‘

Straet Address (P.Q. Box Number is Not Aceeptabte)

City

FL | Zip Code

8. Tha above named entity submits his staterment for the purpose of changing its regisiered office of registersd agent, or botn. in the State of Flarida. | am familiar with, and accep:

the obligations of registered agant.

SIGNATURE

Signature, typed of pnnted name af registered agari and titls il appicable,

{NQTE: Registered Agont signature raquired when reinsiating}

DATE

Filing Fee is $50.00
" Due by May 1, 2006

A

Ma-lte';heck ;ayable t6
Florida Department of State

s

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM v [ Detete TITLE [OJChange [ Addition
NaE  + |-BONNER, SHANE A Wi RAME

STREET ADORESS | 700 CANOPY WALK LANE, UNIT 712 STREET ADORESS

onv-$i-2 | PALM COAST, FL 32137 CITY-S1-2P L

TiLE MGRM v O Detete e MERAM [WCrange (] Addition
HAME KING, CHRISTOPHER D i NAME Christooher D. o

STREET ADGRESS | 200 bCFfuN-CREST DRIVE, UNIT, 1007 STREETADDRESS ~ Bog _Lihria.hron Be_adl- de #zs

erv-st-22 | PALM.COAST, FLL 32137 c oiv-stme " Palm Coast, FL 32137

THLE MGRIMFT T O Defete TE MG RM Y, _— [FThange [ Acdition
s __| WILBORN, SEAN P ) N T Witbord)$éan-F° = -

STREET ADDRESS | 16 OAK LANE . sTheeT ADORESS | 1317 Mor#h Central Avenue.

omv-st-2¢ | FLAGLER BEACH, FL 32136 e ov-size | Flagler Beack  fL 3213

TLE § O Delete e T [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P cny-S1-TP

TITLE [ oelete TILE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §3-2IP

TIME O peiete TILE [ Change [ Adtition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-2P CITY-ST-21P

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the recaiver or trustee empowered fo executa this report as raquired by Chapter 608, Florida Statutes.

SIGNATUR

-24-00 _ (904) bi3~9349

SIGNA’

PRINTED NAME OF SIGNING MANAGING

, OR AUT

REPRESENTATIVE

Date Dayliva Phone ¥




