2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000095302

1. Entity Name
THREE TEN PAPA SIERRA, LLC

FILED
Jan 07,2008 8:00 am
Secretary of State

01-07-2008 90047 047 ***138.75

Principaf Place of Business Malling Address
9477 SW 97TH ST. 9471 SW 97TH 5T.
MIAMI, FL 33176 US MIAMS, FL 33176 US
! |
2. Principal Place ol Business - No P.0. Box # 3. Maifing Address ! !
Suite, Apt_ #, etc. Suite, Apt. #, elc. 01032008 Chg-LLC CRZE083 (12/06)
City & Stale City & State 4. FE| Number Applied For
26 - |0k Bo2 Nl Applicabie
ap Country Zp Country 5. Ceriificate of Stalus Desired [ fese ggq Additional

6. Name and Address of Current Registered Agent

7. Name and Addresas of New Registarad Agent

SOULE, PAUL S
9471 SW97TH ST.
MIAMI, FL 33176

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

B. The above named entity subrnils this staiement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida, 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signznae, typed o privted name of registared agent and tie ¥ applicable.

{NOTE: Registersd Agert signaturs recused when ressiating) DATE

FILE NOWIII FEE IS §138.75

Maka check payabie to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

HAME SOULE, PAUL S NAME

STREET ADDRESS | 9471 SW 97TH ST. STREET ADDRESS

CImy-ST-2P MIAM), FL 33176 CImy-ST-2P

TME [ pesete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-S51-2P CIY-SI-2P

Tme O petete TME [0 Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CFFY-ST-2IP CiTY-5T-2IP

THLE [1 Delee TLE O change [ Acdition
N NAME

SIREET ADDRESS STREET ADDRESS

GIY-§1-2P CmyY-ST-2P

TILE [ Deiate TILE (O Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cnx-s1-ap

TRE 3 Delete TIE [Jchange  {T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T- 2P j or-st-ae

11. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
!nd:caledon this report is true and accurate andma: my signature shall have the same legal effect as it made under oath; that | am a managung member of manager of the

ered to execute this report as required by Chapter 08, Florida Statutes.

(o) 174-914>

g

Duytina Phone #




