LIMITED LIABILITY COMPANY
*  ANNUAL REPORT (AR)

n ! SEC
DOCUMENT #L-0100 00 0226 oESKERRY O

.f {‘f ’30? :‘\TI NS

BN ouX-pARIS L-L-C 21 i 4

DO NOT WRITE IN THIS SPACE

‘ 2 Prinéib.ai F‘iace of Business 3. Mailing Address
Suite, Apt. #, etc. — —_— Suite, Apt, #, stc. CR2E083B (8/05)
%0 v ulTh $ 7 1
City & State City & State FE‘Number Applied For
FT LH-UDGRDHLg {: L 0772'77 Not Applicable
Zip 333 Dq E?un;ryr—_] Zip Country 5. Cerlificate of Status Desired E]/ gi gg‘::?:c"“o"al
AT

7. Name and Address of Current Registered Agent

DO NOT WRITE A me #¢m e you

Streel Address (P.0O. Box Numger is Not Acceplable)

“H. éaut[wc/ale FL | %3%09

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 Flerida. | arrp_famlllar wnh and accept

the obligations of registered agent. —y Ll r] ' W T 4__“. o n::l [‘_‘_‘" :" [}
0024 (R 011 e 50,00
SIGNATURE Signatura, typad or printed name of registered agent and litle if applicable. DATE
FEE IS $50.00
Make Check Payable to Florida Depertment of State
DUE BY MAY 1

MANAGING MEMBERS / MANAGERS

S SPTE P -HERA |

NAME
STREET ADDRESS % oML U'1 I/l I STREET ADDRESS
CITY-S1- 2P F T LAUVPDER D H Le ‘p L 3(53 o9 em-size
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-20P Y- S1- 1
TITLE TITLE
NAME NAME

STREET ADDRESS STAEET ADDRESS
CITV-ST-?Z?:E LiTy-ST-71P Do N OT WRlTE

o we_ | INTHISSPACE .

e 13 T it
e meef——— ——

" STREFT ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7P
TMLE TITLE
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHTY-§7- 2P
TILE TILE
NAME NAME
STREET ADCRESS STREET ADDRESS
CIfY-ST-2IF CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
equired by Chapter 608, Florida Statutes.

SIGNATURE: 119 _o06b (Q5WRsuf14¢

SIGNATURE ANB‘I(ED OR PMNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phone #

limited liability company or the receiver or trustee empowered to execuie thi

ot



