2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

5,

08-U8-2005 901 49 038 00

" L04000016157
DOCUMENT # L04000016157 F i F i;:;: {'—}
JOK FLORIDALLC e b
058UG 23 AHI: 15 WLOX% e

Principat Place of Business Mailing Address SECKe 1 7vn Y e S
806 WILSON STREET 806 WILSON STREET TALLAHS, wm;sg[% DA

LAGUNA BEACH, CA 92631

LAGUNA BEACH, CA 92651

RS BRI RIL AR

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, 07262005  Chg-LLC CR2E083 {10/03)

City & State City & State 4, FEI Number Applied For
20-0892485 Not Applicable

Zip Country Zip Couniry . . $5.00 additional
5. Certificate of Status Desired O Foo Required

- - 6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Nama

CORPORATE ACCESS, INC.

236 E. 6TH AVENUE Strest Address (P.0. Box Number is Not Accaptable)

TALLAHASSEE, FL 32303 -

N . City Zip Coda

FL

8. The above named entity submits this statement for the purposa of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohhgauuns of ragistered agant.

SIGNATURE

9, typid or Qontac nama of 14N ROIS 3N 104 4 ApDICIDS. (NOTE: Rpgaienid AQen SigNakad r0qu b0 when reilaling) DATE

Make chack payable to
FRorida Departmant of State

. Filing Fee Is 856.00
Due by September 7, 2005

9. » MANAGING MEMBERS/MANAGERS

10. ADDITIONS / CHANGES
TME MGR 0 oetete e O Change [ Addition
NAME D.R. & J.J. PAUL REVOCABLE LIVING TRUST NAME
STREET ADORESS | 806 WILSON STREET STREET AQDRESS
CITY-57-2P LAGUNA BEACH, CA 92651 CY-51-27
TiTLE O oelse TE O change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Cmy-51-29
L ] petere THLE Ochnp [ Addiion
NAME NAME
SIREE] AQDRESS STREET ADDRESS
CIry-$7-29 chY-S1-29
THLE O Detete e O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Citv.§1.2p Cy- 7. 29
TME 7 Delers TN [ Crange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cy-§1.2p
TME O Deleis NnE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-BP

11. | hereby cetity that the information supplied with this filing does no: qualify lor the exempiion stated in Section 119.07(3)(i), Florida Statwtes. | further centify that the information
indicated on this report is (e and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or mangger of the
limited kability company of the 7 slee ared 10 exaculs this report as requirad by Chaptar 608, Florida Statutes,

{WZZ\%W ”/20/05’ P/7-3%- W09

= OF SIGNING MANACHG MEMRER, MANAGER, OR AUTRORIZED REFPRESENTATIVE Dayteme Phone #

SIGNATURE: —*£% :
SINATURE A0 TYPED O upﬂf

/




