FILED
2007 LIMITED LIABILITY COMPANY Feb 08. 2007 8:00 am

ANNUAL REPORT

S , fS
1. Entity Name 02-08-2007 90142 043 ****50.00
BIANCA PAUL LLC
Principal Place of Business Matling Address
15505 CEDAR BLUFF PLACE 15505 CEDAR BLUFF PLACE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
Suite, Apt. #, elc. Suite, Apl. #, etc. 01282007 Chg-LLC CR2EQ83 {12/06)
City & State City & State 4. FEI Number Agplied For
LAY e\Q Not Applicable
Zip Country A 7 Country 5. Certificate of Status Desired O $5.00 ﬁdditional
Fea Reguired
8. Namea and Addresas of Current Ragisterad Agent 7. Name and Address of New Rogi d Agent
Name
PAUL, LESLEY ™ T - . -
15505 CEDAR BLUFF PLACE Street Address (P.O. Box Number is Not Accepiable)
WELLINGTON, FL 33414
City FL ! Zip Code
8. The above named entity submits this statiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE A S’
Signature, lyp(z{! o mtad name of regislerad agent and title if appheable (NOTE: Registered Agen! signature raguirac when ranstaung) DATE
Filing Feé is $50.00 Make check payabla to
Due by May 1, 2007 Florida Dapartment of State
9. [ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ petete TILE [2 Change ] Addition
NAME PAUL, LESLEY HAME
STREET ADDRESS | 15505 CEDAR BLUFF PLACE STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CITY-ST-2IP
M MGRM [ petete TALE [ Change [ Adsition
HAME BIANCHINI, GABRIELLA NAME
STREET ADDRESS | 15505 CEDAR BLUFF PLACE STREET ADORESS
GITY-S1-2P WELLINGTON, FL 33414 CITY-S7-2P
TILE 1 pelete TITLE [dchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-ST-aP | ’ CITY-ST-7P -
LE ] petete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHY-ST-2P
TILE [ pelete TILE [ charge [ Additinn
MAME NAME
STREET ADDRESS. STREET ADDRESS
CIFY-S7-2P CITY-ST- 2P
TITLE J petete TTLE O change [ Acaition
KAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seport is tue and accwate and that my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Slatutes.
—
SIGNATUREQ\S\E\\\ M ; (hL g\‘)\ﬁ\ \‘fl)\o\\/\c\ S-\004
SIGNATURE AND TYPED OR u NAME OF ANAGING NAGER, OR AUTHORIZED REPRESENTATIVE Dayuma Prone #




