FILED

Jan 24,2007 8:00 am
2007 L'M".\TER UL‘I\tBRIIE.L'IgR$OMPANY Secretary of State

EETIY
1. Entity Name
PAPA'S SUPPLY, LLC
Principal Place of Business Mailing Address .
4310 SE 18TH AVE 4310 SE 18TH AVE 60005558
OCALA, FL 34480 US OCALA, FL 34480 US
e UM SO0 e

Suite, Apt. 4, etc. Suite, ApL. #, etc. 01092007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Nymber t Applied For

(i — ‘5 2 (9\ ? ‘Y %7 Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired || Ee‘z'gg‘g?:;m"a'
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HALL, TRACY L
4310 SE 18TH AVE Street Address (P.0. Box Numbser is Not Acceptable)
OCALA, FL 34480
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of register: ent. .
{( [~12~¢&7

onnled narme of registered agent and ntle  apphcable INOTE Registered Agent signalure requred when resnstaing) DATE

by
Fliing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
A
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete TITLE [ Change  [J Addition
NAME HALL, TRACY L NAME
STREET ADDAESS | 4310 SE 18TH AVE STREEF ADDRESS
CITY-ST-7IP OCALA, FL 34480 CITY-ST-219
THLE F oetete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§1-2IP CITY-S1-2P
TIILE [ Delgte TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CIY-51-2p
TILE ] Detete TilLE [ Change [ Addition
RAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP Citv-81-21P
FITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-51-21P
TITLE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREE | ADDAESS
Ciry-ST-21P CITY-ST-ZIP

11. | hereby cartify that the informalion supplied with this filing doas net qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaied on this repert is rue and accurale and that my signalure shall hava the same legal effact as it madse under cath; that | am a managing member or manager of the
limited jiability company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

s|GNATURE;\ﬁRLga Hdw Teacy L HAL [ iz 077 3524 2530

SIGNATURE AND W@OR PRINTED NAME OF SIGNING MANAGING HEHBE*, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone #




