2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000000177 Fa
1. Entity Name E D
PAUZEL, L.L.C.
0 .
. 8APRIS-AH9:[,0
Principal Place of Business Mailing Address SE CR T . N
1605 NORTHWEST 22ND STREET 6131 HEARTLAND CIRCLE TALL AR AP‘SRSE £ STATE
GAINESVILLE, FL 32605 TALLAHASSEE, FL 32312 FLORIDA
RS EDAR O WCAR R
Suite, Apt. #, stc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (12/06)
City & Stale Cily & State 4, FEI Number Applied For
80-0008575 Not Applicable
Zip Couniry Zp Country 5. Ceriificate of Status Desired O Eeseggq 3;’:;“”3'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERRCN, ELAINE S
5131 HEARTLAND CIRCLE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL I Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

A
SIGNATURE ’
Signature, typed or printad nama ol ragisiered agant and e if applicable. INOTE: ng:" yad Agant llun%ﬁrl reguired v’ﬂn rainglaung) DATE
! . ] N 4
FILE NOW!!I FEE IS $138.75 Makse check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. v ADDITIONS / CHANGES
TITLE MGRM 1 Delete TME [Jchange [ Addition
et iomes | 1805 NORTHWEST 22ND STREET — 001 =355 fs0l
Al ks - g S )
orvstze | GAINESVILLE. FL 32605 Ty 2 04/15/08--01022--015 #2827
TMLE MGRM O oelete TILE [J change ] Additien
NAME SHERRON, ELAINE § NAME
STREETADDRESS | 6131 HEARTLAND CIRCLE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 323127504 CITY-ST-2IP
TITLE MGRM 7 Delete TITLE [1 Change [ Addition
NAME SCHNELL, PATRICIA S NAME
STREETADDRESS | 1931 N.W. 32ND TERRACE STREET ADORESS
CITY-ST-2IP GAINESVILLE, FL 32605 cIry-S1-2P
Tme O3 Detere TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7- 2P
TNLE ) O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2P
TME (1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall nave the same legat eftecs as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver of trustae empowerad to execute this report as required by Chapter 608, Florida Statutas.

/d.a/? 1%” A ozn8

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phona #

SIGNATURE:

EIGNA’




