2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000099441

1. Entity Name

JASON PAPP ENTERPRISES, LLC

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90033 026 ***138.75

Principal Place of Business

1860 ROCKLEDGE BLVD.
ROCKLEDGE, FL 32955

Maiting Address

1215 MYRTLE LANE
COCOA, FIL 32922

QUUJiI 2wy

2. Principal Place of Business - No P.O. Bax #

3. Mailing Address

WU A

i ite, . ¥, X
Suite, Apt. #, atc. Suite, At #, et 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
3 -155137 Nol Appiicable
Zip Cauntry Zip Country " . $5.00 Additional
5. Certilicate of Status Dasired 0 Foo Requirad
=== "= 6. Name and Address of Current Reg:stored Agent " 7. Name and Address of New Registerad Agent -
Name

PAPP, JASON R
| 1215 MYRTLE LANE
.ROCKLEDGE, FL 32922

Streat Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

&,‘.The above named entity submits this statement for the purpose of changing its registered offica of registerad agent, or both, in the State of Forida. | am familiar with, and accept

'; the obligations of registered agent.

SIGNATURE

Signalure, fyped of prnted name of regestered sgent and e # apphcable.

({NOTE: Aegtsterad Agent signatune raguired when remstatng} DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM 7 Delete TMLE [J Change [ Addition
NAME PAPP, JASON R NANE

STREET ADDRESS | 1215 MYRTLE LANE STREET ADDRESS

CITY-ST-ZIP COCOA, FLL 32922 CITY-ST-7IP

TILE [ Delete TINLE [ Change [ Aadifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P Ciry-S1-21P

TILE [ palets TiTE (3 Change [ Addilion
NAME - “NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-21P

WITLE [ Delete TIE (O Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY - ST-71P GITY-$T-2IP

THE O velete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51- 2P CITY-51-2IP

TME 1 pelete me O cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certily that the information supplied with this liling does nat qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my Signaiure shall have the same legal effect as if made under path; that | am & managing member or manager of tha
firnited liability company or the receiver or trustee empowered o execute this report as required by Chapter 808, Rlorida Statutes.

MEQRM

df26jog 21-63i- 3792

smmwuns:M Shsens R. PAPP
BIGNATURE TYPED OR PRINTED NAME OF SIGMING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




