P FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 08:00 AM

ANNUAL REPORT |
DOCUMENT # M03000002223 Secretary of State

1. Entity Name
PAPE ENTERPRISES, A LlMITED L[ABlLlTY COMPANY

Principal Place of Business ___ ) Mailing .it;'idr;ass
<UNUSED> 1698 SPALDING CIR. .
PENSACOLA, FL 32514 8300 PENSACOLA, FL 32514-8300
04012005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE AT FooTed For
59-3729143 Not Applicable

5. Certificate of i $5.00 Addiional
Coertificate of Status Desired [Qf Foe Foqured

8. Name and Address of thﬁegistcycﬁgem

PAPE, NEILF a DO NOT WRITE

1698 SPALDING CIR.

PENSACOLA, FL. 32514-8300 IN THIS SPACE

8. The abave namad entity Submis this statement for the purpose of changing its ragistered office or reglstared agent, or both, in'the State of Florida, 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE — —— . o - -
Signaturg, typed or prinied name of regisiered BQeM &nd it it eppl‘lcahfe {HOTE Regiaterad Agent Signature requirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. — Mﬁ\f\!AGING M—EMBEBS/ MANAGE?S _

THLE MGRM

NAME PAPE, NEILF i
, IO s4358
STREET ADORESS | 1608 SPALDING CIR. '4#"5 ’J BBBgl ~08 55, GD

CATY-ST-ZP PENSACOLA, FL 325148300

TITLE

NAME

STREET ADDRESS
Ciry-ST-217

TIRE
NAME

v DO NOT WRITE

e | | 7 IN THIS SPACE

NAME
STREET AODRESS
CiTY~5T.2P

THLE

NAME

STREET ADDRESS
CITY.ST-21P

L

NAME

STREET ADDRESS
GITY-§T-71P

11. 1 hereby cartily that lheE[grmatjon suppliesiaith this fi ling does not quai'fy for tha examnption stated in Section 119, 07(3){1), Florida Statutes. 1 further certify that the information
indicated on this report is irue and g ay signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the

lirmited Tiability company or the rgaiver or trusipl powered ta execute this report as requirad by Chapler 808, Florida Statutes.

SIGNATURE: /] /2 4 / 4‘@’/9’2 5&95 5SD-477-/ 7SS

/{SIGMNE MANAQING MEMBER, OR AUTHORIZED MEP| Daylima Phore #




