2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 11, 2008 8:00 am

DOCUMENT # L00000014197 Secretary of State

4. Entity Name 01-11-2008 90080 021 ***138.75

PAAS ENTERPRISES, L LC

Principal Place of Business Mailing Address

C/0 CHARLES H. PAAS C/0 CHARLES H. PAAS

745 PARK VIEW LANE 745 PARK VIEW | ANE

= - OG0 0
01042008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PRI FopiedFor
59-3684768 Not Applicable

5. Ceriificate of Status Desired ] gg-ggqm;’d‘“""“‘

8. Name and Address of Current Registered Agent

Cro-CUMMINGS & LOCKWOOD DO NOT WRITE
NAPLES FL Sata T LOOR IN THIS SPACE

8. The above named enlity 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

B, {yped or proied name of registerac agant and e i apphcabie (NOTE: Registered Agent signature requred when revslatmg) DATE

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
MAME PAAS, CHARLES H

STREET ADDRESS | 745 PARK VIEWLANE
omv-st-2p | NAPLES, FL 34103

mie
HAME

STREFT ADDRESS
CITY-§T-2P

/
7
u":::c {)AEF \\(ﬁ D&
STREET ADDRESS 06/
.! -

ervs12r DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-S1-2P

TMLE

NAME

STREET ADDRESS
CiTY-ST-21P

Tme

HAME

STREET ADDRESS
CITY-St-2P

11. | hereby certity that the information Hed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and-accyfate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability compan recgivey’or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURJJ/ Cp/ARLES A fHAS /~5-a8  237-2(2~ 4390

TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phibe #




