2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000074801

1. Entity Name

INVERSIONES PAP, LLC

=IED
07 JAN29 AMI0: 0
RETARY OF STATE

«JF_
&

Principal Place of Businass

1200 BRICKELL AVE. SUITE 860
MIAMI, FL 33131

Mailing Address

MIAML, FL 33137

1200 BRICKELL AVE, SUITE 860

FALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARGV

Suite, Apt. #, etc. Suite, Apt, #, etc.

01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
RO-54350§3 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LOPEZ, PETERM
1200 BRICKELL AVE. SUITE 860
MIAMI, FL 33131

Mame Pe"i—é,f m. LO ez gg

Streat A}c&r

855 (F' Q. Box Nurnber is Not Acceplabla)

150 <te 201

Y Pembroke Fines

Zip Code
2203 F

FL |

8. The above namad emﬂty 5]

the obligations of refister. gant.

fis this statament for the purpose of changing its registared office or registered agent, or bath, in tha State of Florida. | am tamiliar with, and accept

SIGNATURE ) % ( / ZZ /0 7
. hd‘,.- ek ‘.-.-u.‘l‘ sgent and litle it appicable. [NOTE. Registered Agenl signature required when reinslaing) [ { DATE
[
Y[/ &0/
Filing Fee'Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINLE MGR O pelete TIMLE [3 Ghange [ Addition
NAME D'ASAROQ, PIETRO RUSSO NAME
STREET ADDRESS | 1200 BRICKELL AVE. SUITE 860 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE MGR O Delete TIE [ Change [ Addition
NAME RUSSO, ANGELO NAME THaAODE T332 770
STREET ADDRESS | 1200 BRICKELL AVE. SUITE 860 STREET ADDRESS 02A06/07--01M08~--017 #4750, 00
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-21P
TLE MGR O pelete TITLE [ Change [ Addition
NAME RUSSO, GIUSEPPE MAME
STREET ADDAESS | 1200 BRICKELL AVE. SUITE 860 STREET ADORESS
CITY-ST-2IP MIAMI, FLL 33131 CITY-ST1-2IP
TIILE O Delete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21p CITY-ST-21P
TILE O oelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-S1-2P
TILE [ pelete THLE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZiP CIrY-S1-2IP K. Eckel .’AN 3 1 2“8?

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy 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 liability company or

SIGNATURE:

MG

e rceivar or rustee empowerad to exacute this raport as requirad by Chapter 608, Florida Statutes.

(-22-07

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING MANAGING MEMBER, I.A.Nlﬁéﬁ OR AUTHORIZED REPRESENTATIVE

Date Daytrre Phore #




