2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 08, 2008 8:00 am
Secretary of State

DOCUMENT # L06000074801

1. Entity Name

INVERSIONES PAP, LLC

05-08-2008 90110 001 ***555.00

Principal Place of Business

1200 BRICKELL AVE. SUITE 860
MIAMI, FL 33131

Mailing Address

1200 BRICKELL AVE. SUITE 860
MIAMI, FL 33131
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04222008No Chg-LLC CR2ED83 (12/07)
4. FEI Number Applied For
20-5935083 Not Applicable
i . 3500 Additional
5. Cartiicate ol Status Desired O Fee Requirad

6. Name and Address of Current Reglstered Agent

LOPEZ, PETER M ESQ
1911 NW 150 AVE., STE. 201
PEMBROKE PINES, FL 33028
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B. The above namad entily submits this statemant for the purposa of changing its regisiered office or ragist
the obligations of ragistered agent.

SIGNATURE

ered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. typed or prnted name of registered agent and utle f apphcable {NOTE; Registared Agent signature requs

ed when renstaing} DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. . MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME D'ASARO, PICTRO RUSSO

STREETADORESS | 1200 BRICKELL AVE. SUITE 860

CITY-§7-2IP MIAMI, FL 33131

TITLE MGR ;

NAME RUSSO, ANGELO

STREET ADDRESS | 1200 BRICKELL AVE. SUITE 860 .
om-sT-2F | MIAMI, FL 33131 :
TITLE MGR

NAME RUSSO, GIUSEPPE

STREET ADORESS.| 1200.BRICKELL AVE. SUITE 860 - —
CITY-S1-2IP MIAMI, FL 33131

TITLE - B
NAME .
STREET ADDRESS

CITY-81-2IP : .
TITLE

NAME

STREET ADDRESS

CITY-81-21P

3 i
NAME ;
STREET ADDRESS ;
CITY-SI-2IP
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11. | hereby certily thal the information supplied with this filing doas not quality for tha axemptions containad in Chapter 119, Florida Statutes. | further cartity that tha information
indicated on this report is true and accurata and that my signature shall have the same fegal affect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee smpowered to execule this report as required by C

SIGNATURE: MOL

hapter 608, Florida Statutes.

T
BIGNATURE AND TYPED OR PRENTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

42y

Date Daytme Phone ¥




