2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

Mar 08, 2004 08:00 AM

DOCUMENT # M95000000284

1. Enbly Name
PAPA SOUTH, L.LC.

-

Principal Place of Business
6685 FOREST HILL BLVD SUITE 204

Maifing Address

6685 FOREST HILL BLVD SUITE 204

Secretary of State

WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
Suite, Apt, #, etc. Suite, Apt #, etc, MOORE CR2E083 {11/03)
City & Stale Ciy & Siate 4. FEl Number Appied For |
59-3333510 Not Applicable
Zip Couniry 2P Country 5. Cerbficate of Status Desred $5'00 .O:dtﬁtjonal
- ) ) Fee Required
6. Name and Address of Current Registered Agent ._1. Name and Address of New Hegistered Agent _
Name .

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33324 : .

City Zip Code

FL

8. Thea above named entity submits this statement for the purpose of changing ts registered office or registerad agent, or Both, in the Stale of Flonida | arn famihar with, and accept
the obligations of registered agent.

SIGNATURE . o zE.
Segnaturd, bped O Pricted name of regrsiared agent and the ¥ apphcabie {HOTE Regstered Agent signiature requared when renslating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable lo Florida Department of State LOONDI81914
Due By May 1, 2004 03/09/04-80007-004 55.00

5 MANAGING MEMBERS / MANAGERS | 10. 3 B ADDITIONS / CHANGES .
e MGR [ Delete TIE L[] Change L] Addition
NAME L.HF., LC. NAME
STREET ADDRESS (5685 FOREST HIiLL BLVD, #204 STAEET ADDRAESS
Cay-31- 2P WEST PALM BEACH FL 33413 CITY-S(-ZIP B
TITLE 1 pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -51- 2P CITY-S1-2IP .
TITLE ] Celete TITE [ Change [ Addilicn
NARE NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 7% - Ciy-57-2P
TITLE 3 Delete TIELE Ol change [ Addmon
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST-2IP Gy -57-2P o
THLE [ Delete WILE 1 Change I:I Addlnon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IF CATY-T- 1P
TNLE 3 Defete TILE [J Change DJH'non
HAME NAME i
STREET ADDRESS STREET ADDRESS
cimy-si- 2P / I Gy SI-2¢ ) .
11, |hereby certify that the information supplled i this filing does not qualify for the exemption stated in Section 119. 0?(3}(1), Florida Statutes | further certify that the lnformallon

indicated on this report is tr d 4 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

imited Kahility company or, e empowered to execule this report as required by Chapter 608, Florida Statutes.

U— ) <o ](g / 5/ o 4

SIGNATURE: [A. ARenia w2 S Cond F2 ol lefd 541357 ?6@2

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayume Phane #




