2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M95000000294

1. Entity Name

PAPA SOUTH, L.L.C.

e

Principal Ptace of Businass Mailing Address

1 2290 Fenth Ave North, Suite 304
Lake Worth, F1L. 33461

4

TALM-BEACH 33413

‘DO NOT WRITE-IN THIS SPACE

FILED
Apr 15, 2005 8:00 am
ecretary of State

04-15-2005 90020 038 ****55.00

A W W W W e

RN

01102005No Chg-LLC CR2E083 (10/03}
4. FEI Number Applied For
59-3333510 Not Applicable
§. Cenificate of Status Desired ﬁ’ $5.00 Addiional
Fee Required

§. Nama and Address of Current Registared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

'DO NOT WRITE
IN THIS SPACE

8. The above named entlty submlts this statemant for tha purpose of changing its registered office or registered agent, or bom in the State of Florida. | am famlllar with, and accept

tha obligations of registered agent.

SIGNATURE

{NOTE: Registersd Agent signalure required when reinsiating} : DATE

Signaiure, n-pedavp-hlédnamof i

- Filin

raslsssooo G
“'Due

y May 1, 2005~

T L

PN |

4 . P
4 L

9. - . MANAGING MEMBERS/MANAGERS

THTLE MGR

NAME LHF., LC.

STREETADORESS | & 2200 Tenth Ave North, Suite 304
CITY-5T.2P v . Lake Worth, FL. 33461

TITLE
NAME

- STREET ADDRESS -
CITY-ST-2P

TIME

NAME

STREET ANDAESS
CITY-5T1-2°

TTLE
NAME
STREET ADDFESS
CAY-S1- a9 '

TIMLE

RAME

STREET ADDRESS
CITY-ST-2P

TITLE
TNAME T Tttt TT L LT B
STREET ADDFESS oo ' ‘ oo .
CITY-S87-2ZIP

‘DO NOT WRITE™ =
IN THIS SPACE

11. | haraby certify that the information suppliad with thi
indicated on this report is true
- limited liability company or th#receiver usta

SIGNATURE: -

iling does nat quality for the axemption stated in Secnon 119.07(3)(i}, Florida Statutss. | further cemfy that the information
d accurate and thgl my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager ¢ of the
powered (o execute thls repon as requxred by Chapter €08, Florlda Statutes.

Sbf 5278

e Compmney ontrolbosts | ‘4/5/JS |

SIGNATURE *D "YPED Cﬁ PRINTED NAIIE OF SIGNMING MANAGING MEMEER, O AUTHOAIZED REPRESENTATIVE

Date Daytima Phone #




