2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT #L05000097958
1, Entity Name ~ ® * - -
PAPP ENTERPRISES, LLC FILER
0
— . . ot be 08 S 19 py I 45
Principal Place of Business Mailing Address t—"" . ne
7775 LAURA LOU LANE 7775 LAURA LOU LANE g W RS ¥ Or
DUNNELLON, FL 34433 US DUNNELLON, FL 34433 US . ALLAHASSEE
L R A
Suite, Apt. #, atc. Suite, Apt. #, etc. 06062008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Appiied For
20-3581348 Not Applicable
Zip Country Zp Cauniry 5. Certiicale of Status Desired [ E?eggq Addtional
8. Name and Addraess of Current Registored Agent 7. Name and Address of New Reg d Agent
Name LC ‘A pa
PAPP, JOSERHR I Street Add U(Po r;o“N ber i El) f ble)
7775 LAURA LOU LANE rea! ress (P.O. Box Numbar is Not Acceptable
DUISNELLON, FL 34433 0725 W Lauce Loo Lane
% Duane Vo FL [255% 5

8. The above named entity submilg this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiens of !eml. /
SIGNATURE ~7} Cra 2y ? C/9 IOQ

Signetire. typEr-or printac Tiame ! rellistered agent and firs i applicabie. (NOTE; Regstared Agent signature requirec when reinstating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM XDeTele ar: Ol Cange €1 Addilion
NAME PAPP, JOSEPHR NAME.
STREET ADDRESS | 7775 W. LAURA LOU LANE STREET ADDRESS \
CITY-ST-2P DUNNELLON, FL 34433 CITY-SF-ZiP
TinE MGRM 3 Detete TILE ) O chenge [ Addition
NAME PAPP, LOU ANN NAME
STREET ADORESS | 7775 W. LAURA LOU LANE STREET ADDRESS
CiTy-ST-2IP DUNNELLON, Fl. 34433 Ciry-ST-ZiP
Lt [ Detete TE - - Q [ Addition
. . o011 1H8% ¢
STREET ADDRESS STAEET ADDRESS |3b.*’24.-"|33"‘0 1 D3B“'UD:€ §+SD . UD
CITY-ST-2P CITY-ST-71P
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-7P
TME O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-31P CITY-ST-ZIP
TIME [ Detete HTLE O Change {7 Addition
NAME ’ NAME
STREET ADDAESS STREET ADORESS
CHY-ST-ZP CITY-ST-2P

11. { hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the idformation
indiceted on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of tha
limited liability company or the recaiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _~I__Qctp~ ]7/08 352-63-Ys32

SIGNATURE ARDTYPED OR PRINTED'MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




