2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

,DOCUMENT # 102000000177 Fll &=
1. Entity Name D Yoo
PAUZEL, L.L.C. 07APR ’6 AH 6 33
Principal Place of Business Mailing Address T SLECP-F; I’-‘\R Y OF < .
LARASSE - SIATE
1605 NORTHWEST 22ND STREET 6131 HEARTLAND CIRCLE TASSEF, Fl DR’DA
GAINESVILLE, FL 32605 TALLAHASSEE, FL 32312 k
L
T T Tt i IR0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
80-0008575 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired [} l§ese. gg@.ﬁ?:c:ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHERRON, ELAINE S

6131 HEARTLAND.CIRCLE Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32312

City FL | Zip Code

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. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it apglicable. (NQTE: Regisiered Agen: signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIFLE MGRM O Delete TITLE [Jchange [ Addition
NAME SMYSOR, CHARLOTTE NAME
STREET ADDRESS | 1605 NORTHWEST 22ND STREET STREET ADDRESS
CIry-1-2P GAINESVILLE, FL 32605 CITY-ST-ZiP
TINLE MGRM O telete TITLE [ Change [ Addition
NAME SHERRON, ELAINE S NAME
STREET ADDAESS { 6131 HEARTLAND CIRCLE STAEET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 323127504 CITY-$7-2P
TLE MGRM O Delete TITLE [Jchange [ Addltion
NAME SCHNELL, PATRICIA S NAME
* b |
smeET A0oREss | 1931 N.W. 32ND TERRACE SIREET ADORESS L A0003 757443 1
CITY-ST-ZIP GAINESVILLE, FL 32605 CITY-ST-ZiP 12¥ IB.’D?"‘DIDBB"‘U{.’D #*50 . DD
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TITLE LT Delete TITLE 3 cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIry-51-21p

11. | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
« limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE S “Zuis . L Bhorrn pr Db 2577

SIGNATORE AND TYPED OR PRINTED NAIHE OF SIGNING MANAGING MEMBER, M‘mGER, OR AUTHORIZED REPRESENTATIVE Date 4 Dayime Phone #




