Flle on or before May 1, 1999 or Limited Liability Company will be
subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Ei¥

ANNUAL REPORT Secretary of State
1849 DIVISION OF CORPORATIONS Q9 fFEB 23 AMID: 25

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e g adress  DOCUMENT # M95000000294

IR E
ORETATY OF STATE
FLORIDA DEPARTMENT OF STATE Ul\?lg?‘fm' ]A o g;},;,‘?;g}ll%us

Katherine Harrls

1a. Principal Place of Business Address

PAPA SOUTH, L.L.C. {Ldﬁ

PO BOX 6379 0" PO BOX 6379
LAKE WORTH FL 33466 ()\0\[‘\ LAKE WORTH FL 33466
CM
2 Principa?’“lace of Business 2a. Mailing Address a. Date Organized or Qualiied | 3a. State of Formation
e ——— — — — — s — — — | 10/09/1995 MS
Suila, Apt. #, efc. Suite, Apt. #, sic R NeTRe T —_

City & State City & State 59-333351¢ [ ot Appiicavie
7 Sy ra Sory 5. Daileof Last Report | 6. Certilicale of Status Desired
i| \ p
03/16/1008 | CRRETREITD (¥
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agaenl/Office
Name

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD | Sirot Address (P.O. Box Humber is Nol AcCeplable)
PLANTATION FL 33324

ute, Apt#etc. — T T

S

9. Pursuant 10 the provisions of Sections 508 416 and 608.508, Florida Statutes, the above-named limned liability company submits this statement far the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vole ol a majarity of the members. | hereby accept the appointment
85 registerad agent, and accept the obligations

oy

SIGNATURE ___ . . ol e e e . OATE _ -
(Registered Agert Accophng Appontinet (NI Ruegstoned Agea ] sigedatirn fegored wiren renmedstiog ]
10. Tite Managing Membars/Managers Business Stroel Address Cy, State and Zip Code
MGR | L.H.F., L.C. 6685 FOREST HILL BLVD, #20° WEST PALM BEACH FL
# 2o\ 2343

11. Idohereby certity tha) the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3) (1}, Flarida Statutes . | further certify that the information
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am a managing member or manager of the
limited Kability company or the receiver or trustee empowered 1o execWﬂ as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

attachment with an address
SIGNATURE: @//{’/ /é L 7-{11“"2‘ (5(“\ 357.17 %52

SIGNATURE AN TYFE OV Qi PRINTE D NAME OF SIGRNING MANACHRG MURBE I Ok MAHALGE b Traytirie Pruee #

INHSE10 R (12-98)



