2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000079526

1. Entity Name

PAPAYA, LLC

Principal Place of Business

622 NORTH FLAGLER DRIVE
APT. 301

WEST PALM BEACH, FL 33401  US

Mailing Addrass

622 NORTH FLAGLER DRIVE

APT. 3

WEST PALM BEACH, FL 33401  US

FILED
May 05, 2008 08:00 AN
Secretary of State

Tl

LT R

2. Pancipal Place of Businass - No P.O. Box # 3. Mailing Address
Suita, Apt. #, elc, Suite, Apt. #, stc.
P P 02122008 Chg-LLC CR2E0B3 (12/086)
City & State City & State 4. FEI Number Applied For
20-5360486 Not Applicable
- " - -
Zip Country Zip Country 5. Cartilicate of Status Dasired O $5.00 .ﬂfddmonal
Fee Required
6. Name and Addrass of Current Ragistared Agent 7. Name and Address of New Registered Agent
Nama

KAMINESTER, VERA E
622 NCRTH FLAGLER DRIVE
APT. 301

WEST PALM BEACH, FL 33401

Strest Addrass {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or regisierad agent, or both, in the Stale of Florida. | am familiar with, and accapt

tha obligations of registered agent.

SIGNATURE

Signalura, typed o printed nema of registeced agart and tile if spphcadle.

(NOTE Reguatarect Apant signature requiced whan reatating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fae will he $538.75

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TnE MGRM [ petets TLE {J Change [ Addition
NAME KAMINESTER, JOEL NAME

STREET ADDRESS | 622 NORTH FLAGLER DRIVE, APT. 301 STREET ADDRESS

CirY-ST-21P WEST PALM BEACH, FL 33401 CITY-ST-2IP

TILE [ pelets TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§7-2P

TILE T Deiete TITLE (O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O Deleis 1MLE [ change [ Adaition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP cImY-S1-2P

TITLE O Dalete WILE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-71P ciy-§1-71p

TILE 1 Delgte (i [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effec as if made under cath; that | am a managing member or manager of the
ivar or trustea ampowered to exacute this report as required by Chapter 808, Florida Statutes.

limited liability company or the rey

SIGNATURE: / Sl

Ytk SG-775h /0

SIGNATURE ANWED oR PRI;JTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phone ¥

4



