FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000102051 01-29-2007 90148 025 ****50.00

1. Entity Name

PAPPAS PROPERTIES, LLC

LILIRUS L

Principal Place of Business Mailing Address
(—F105-NORHH-BAAEFREEWAY

NEU-SHIRNA-BEAEHH—32169 NEW-—SM’FRN%—BEAGH—FL—SZ#GS

23V Nua. oo, P8 T Pox S

Suite, Apt. 4, atc. ) Suite, Apl #, alc. 01252007 Cha-LLC CR2E083 (12/06)

ity & Btate ity & Stat 4, FE! Number Applied For
“ w %_rop\ & \ { S}\m «.,qyw_g_ga A Q ]| 20-3764235 Not Applicable
Country Country " - $5.00 Additional
Zovla_\ l-e a_‘ u S ﬂ— 3(; \_.’ ’D ‘ p 5 |q- 5. Certificate of Status Desired O Fes Required
6.. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
PAPPAS, CHRIS Add B vy o
1 AY eet ress ox Number is ceptable
f\ e 55151

Cn‘\&Q@é!w\mvc\ PB‘Q&J’\ FL ‘%Q@del S

ubmits this statemant for the purpose of changing ils regislered offica or registered agem[&r hoth, in the State of Florida. ! am familiar with, and accept
stefad agent.

SIGNATUH 1
[1e ul registerect agent and e if appicatbie, (NOTE: Registerad Agent signaiure required when reinstating} DATE
\‘_/ 7
Filing Fee is $50.00 -~ - ilake chieck-payable to- - -
Due by May 1, 2007 Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ Delete TITLE EL[EIange [ Addilion
HAME PAPPAS, CHRIS NAME Q —B 3D
STREET ADDRESS | 1406-NORTFH-BHGE FREEWAY. sweeaooess | ¥ O A o &9 , p 170
GTY-ST-2P - CITY-57-21P T &,mw e. Bp ce (
TLE 01 Dekets e U Dichnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE ’ O Delete TILE Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE 3 Detete TITLE {1 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-§T-2IP
TIMLE 3 Delete TIILE [ Change  [J Addition
NAME KAME
STREET ADDRESS ™| STHEET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Delete TITLE [ chenge [ Adgilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-7IP CITY-57-2P

11. | heraby certily that the information supplied with this filing does not gqualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under vath; thal | am a managing member or manager of tha
limited liability company or the ecafie B¢ empowared Lo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &~ Qren

]
BIGNATIRE AND WPW fir NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥

=7




