FILED
2004 LIMITED LIABILITY COMPANY Jan 08, 2004 8:00 am

« ANNUAL REPORT Secretary of State
DOCUMENT # 101000021682 01-08-2004 90101 018 ****50.00

1. Entity Name

PAPER QUESTLLC ',

Principal Place of Business

4915 52KD AVE WEST 4915 52ND AVE WEST et
BRADENTON, FL 34210 BRADENTON, FL 34210 L o

Mailing Address

gty e
LR TR

e WA L 5 Sy RABAERE BRI

46+ 5
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062004 Chg-LLC CR2E083 (10/03)
ity & State o City & State 4. FEl Number Applied For
DENTON FL BﬂKﬁENmN FL 04-3619091 Not Applicable
Country Country - ) 5.00 Addi
3 4_ 21 %) ) S A 3 4 .:.‘O J U S: A 5. Cenificate of Status Desired ] gee Require ‘;mnal
6. Name and A of Current Registered Agent _ 7. Name and Addi of New Registered Agent
Name - p L '
ADAMS, DAVID C A‘D > L ‘DM‘D C’

4915 52ND AVE WEST S d {P.C, umper is Rot Agceptable) —
BRADENTON, FL 34210 ﬁfq m mhg !(NES"

BLApENTOA) FL | #3430

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 Flcnda l am fanmifiar wnh and accept
the obligations of registerad agent. .

SIGNATURE _ MR T R
SigralLng, typed or prinied name oOf regisiared agent and file # appiceble. (NCTE: Registerad Agent sigy fequrad when reinsiat DATE
Filing Fee is $50.00 . Make check payabie to
Due by May 1, 2004 FAorida Department of State
9.  oa- . - - MANAGING MEMBERS /MANAGERS 10, . ADDITIONS /CHANGES
e . G O pelete TME [ Crange [T Aduition
NAME © | ADAMS; DAVID . 4 . -+ NAME
SRz ADoRess | 464 52ND AVENUE wesT 170 STREET ADORESS
CITY-ST-2P BRADENTON, FL. 34210 CITY-S7-2P
TITLE [ peiste mE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-ZP
nLE [ Delete TILE JChange [ Addition
NAME NAME _
STREET ADDRESS T . - " STREET ADDRESS | - : - - .
Cry-51-2P chy-S1-2P
TmE [ Delete TmE . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TmE [ pelete TILE CIchenge [ addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-ZP J £Ty-51-1P
Tme [ Detete e I Ghange [ Aatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-ST-2IP

11. ! hereby certify that the inforjation supplied with fhis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stafutes. | further certify that the information
indicated on this report is trufland accurate and fhat my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or receiver of trusti ered to execute fhis report as required by Chapter 608, Florida Statutes.

SIGNATUSELE: P

TURE AND TYPED OR PH Nam| SIGHNG MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Dater Daytine Phone #




