. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000093334

1. Entity Name

PAPILLON REAL ESTATE, L.L.C.

FILEp

07HaY - py

b: 27

Principal Place of Business Mailing Ad!dreés SECH{!.. IA R Y oo

901 PONCE DE LEON BLVD. 12300 SW 199TH AVE. TALL £} Acab OF & iATE
SUITE 505 MIAMI, FL 33196 WaFF R 0RID
CORAL GABLES, FL 33134 BK - A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | III‘]I” I" ""I Im‘ Ilm |IH‘ 'IH' mll }ml H[ll mll m]' |HI|‘ m [m

{15 MaoEIRA Avepve 115" MAdeIRA AvENVE
Svite, Apt. #, etc. Suite, Apt. #, etc.
F'ﬂ sr FLOO‘ F'RIST FLDDR- 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
CoRAL GAbles FL CorAlL Cn8les FL Not Applicable
Zip Couniry Zip Country o . $5.00 Acditional
Ia .b 3 '-!' D ADE 5. Certificate of Status Desired ] Foo Required
35 4 6. Nome and?d:‘!z?of Current R-gzoro:ll Agent 7. Name and Address of New Registerad Agont
Name

COFFEY, JANIE M

12300 SW 199TH AVE. Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33186 '

\

City FL | Zip Code

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

SIGNATURE
@, yped or prted name Gt regestered agent and tiie f appicabie. (NOTE: Aegstered Agent spnature requared when renstaing) DATE
3 . .
Filing Fee is $30.00 )K BK. Make check payable to
Due by May 1, 2007 Florlida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGE! o~
TE MGRM O petete TME Mé rRM nange ] Addtion
e COFFEY, JANIE M NAME MicHeug Lo g 15€ MowTalvo
STREET ADIRESS | 12300 SW 199TH AVE. STHEET ADDAESS | {5 M ADEIAR AVENVE FIAST FLoor
CoTy-51-2P MIAMI, FL 33198 CITY-ST-2P COMI @,“ LES Feo 23 | 3(’!
Tme O cetete me ) [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS _
CTY-§7-2P CTY-S1-2P L 00
TME 1 oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oy -G1-2P
TLE [ Detete THLE [T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-5T-29 CY-ST-ZP
TILE O petete TIMLE OJcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
oiy-ST-2P ry-ST-2p
e 7 pelete TIMLE Qchange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CrTY-sI-2¢

11. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify 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 ligbility company of the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE

mmmm#amﬁﬁ%ﬁmmmmmam Date Datyirne Pricewe #




