FILED
ED LIABILITY COMPANY
2008 LII\I\:!I;UAL REP%R'NAR) Jan 30, 2006 8:00 am

DOCUMENT # L05000102051 Secretary of State
1. Entity Name 01-30-2006 90158 035 ****50.00
PAPPAS PROPERTIES, LLC
Principal Place of Business Mailing Address
1105 NORTH DIXIE FREEWAY 1105 NORTH DIXIE FREEWAY
S e ”“l’l” |“|||I| I|m III" ||"| ml‘ “lu ||H|”|“ II'II |“I| “Im m ‘ll'
2, Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
)\O - ’; q-(g L‘- ;lgg Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O fese.gngsed;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAPPAS, CHRIS

1105 NOHTH DIXIE FREEWAY Streat Adoress (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32169

City FL Zip Code

8. The above named entity submils ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalury, typed o pranled name of registerad agent and tile f applicabie, (NOTE Regsiered Agent signallure required wien renstaluig) DATE
" FILE NOW!! FEE IS $50.00.-. -
ake Check Payable to Florida Departmenit of State.
s b 7o Dug'By May1,2008 0
Q. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
LT3 MGR {7 pelete TILE [ Change [ Addition
NAME PAPPAS, CHRIS NAME
STREET ADDRESS [ 1105 NORTH DIXIE FREEWAY STREET ADDRESS
CITy-51-21P NEW SMYRNA BEACH FL 32169 CITY-51-7IP
TITLE ’ O Delete TME [ Change  {] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-7P
TILE [.Delete TLE . . _ . _ .. [OcChange [ sadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITy-S1-ZIP
TLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ pelete TIE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
LE 3 Delete TITLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-21P GiTY-ST-2P

11, 1 hereby cerify that the information supplied with this filing does not gualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effeci as if made under oath; that | am a rmanaging member or marager of the
hmited liability company or the receiver or trustee empowered (o execute this report as reguired by Chapler 608, Florida Statutes.

T :

SIGNATURE: /[ 26/06 33040 -as05

SIGNATURE_AND TYPED*OR PRI k”"E OF SIGNING MENAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cavtme Phone #




