FILED

2008 LIMITE Jan 07, 2008 8:00 am
M NUAL BIEL T Y COMPANY Secretary of State

01-07-2008 90048 014 ***138.75

DOCUMENT #L07000036292

1. Entity Name

PAPAYA 5539, LLC

Principal Place of Business Mailing Address

11 SAN MARCO STREET LINIT 1405 11 SAN MARCO STREET UNIT 1405 60000213

CLEARWATER, FL 33767 CLEARWATER, FL 33767

R L
Suite, Apt. #, etc. Suite, Apl. #, elc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

ot Applicable
Zip Countey Zip “ountry 5. Corlilicate of Stzius Dosired [ E\iggﬂ hodtional
6. Name and Address of Current Registered Kg-;nt 7. Name and Address of New Registered Agent

Name
CHASE, WALTER W.
11 SAN MARCO STREET UNIT 1405 Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33767

i

City FL { Zip Code

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

" SIGNATURE :
Signature, lyped o printed name of regisiered agent and Wile il applicable {NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $§538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiILE MGR O Defere NiTLE [ Change [ Adgition
NAME CHASE, WALTER W NAME
STREET ADDARESS | 11 SAN MARCO STREET UNIT 1405 STREET ADDRESS
Chy-ST-71P CLEARWATER, FL 33767 CITY-ST-2IP
TITLE [ Delete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTv-51-21P
Mg "~ —— T T — [ Delete MLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-20P CHY-ST-2P
MLE O telete TTLE [0 Change T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-87-21P
e (7 Deiers TILE [ change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-51-2IP
THILE [ Detete TILE [ charge [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITy-ST-21P

11. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this regort is trug and accurate and that my signalure shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
lirnited! liability comgeny or the receiver or trustee empowered 0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATUR - {230k TIHAMHAN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




