FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000072953 02-18-2008 90075 031 ***138.75
1. Entity Name
GINA PARIS LLC
Principal Place of Business Mailing Address
28518 AZZILI WAY 28518 AZZILI WAY ) Y
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 . (0 000 ,
S [ e e AT
Suite, Apt. #, etc. Suite, Apl. #, elc. 02112008 Chg-LLC CR2E083 (12/06)
Cily & Siate City & State 4. FEI Number Applied For
2 L - & 9 b iO 3 -' Not Applicable
Zip Country ap Countey 5. Certificate of Status Desired O gi'ggqlﬁf:;"ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - - -
PARIS, GINA
28518 AZZILI WAY Street Address (P.Q. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. & am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and tie 1 applicable {NOTE. Regstared Agent signature requred when remstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10, ADDITHONS /CHANGES

TILE MGR O Delete TE [ change [ Addition
NAME PARIIS, GINA NAME

STREET ADDRESS | 28518 AZZILI WAY STREET ADDRESS

CITY-S1-2P BONITA SPRINGS, FL 34135 GiTy-S1-2P

THLE {1 Delete TILE O change [ Addition
NAME NAME s
STREET ADORESS STREET ADJRESS

LITY-§1-2P CITY-ST- 2P )

TMLE O palste LE [ change [ Addition
NAME NAME

STREET ADDRESS - STncEd AEDRESS

CiTY-ST-ZP CIY-S1-aP

LE [ oetete THLE . [ Change ) Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIiY-§1-2P

TME O pelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-8T1-2P CIY-ST-AP

TITLE [ Datete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

[Ciy-st-ap | |. -, -, CiY-§1.2P . - . B -

11, } hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
timited Kability company or the receiver or trustee empowered to execute this reporl as required by Chapler 608, Florida Siatutes. * - -

SIGNATURE: /%%L W 09—@5‘—0? RO7-595 0046

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




