2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {AR)

1. gty Name Secretary of State

PAULE SYSTEMS, LC

Prir\é:lpal Place of Business *-'"“ T Mailing Address

3645 RECREATION LN 5801 PELICAN BAY BLVD., SUITE 300

NAPLES FL 34118 C/0Q PORTER, WRIGHT, MORRIS 8 ARTHUR

NAPLES FL 34108

i i MR mB AR
Suile, Apt. #. etc. ] . Suite, Apt. #, etc, ) MOORE CRZEQ83 (11/03)
City & Stale City & State 4. FEI Number ' Apohed For

o 03-0457214 Not Applicatle

Zip Coutry Zp Country 5. Certiicate of Status Desired O fei‘ggqtﬁ?:;nonal

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Fleﬁislered Agent

Name

gb?%EL]%?\?\!YBAY BLVD.. SUITE 300 Street Address (P.QO. Box Numbaer is Not Acceptable) 0

C/Q PORTER, WRIGHT, MORRIS & ARTHUR —
NAPLES FL 34108

Ciy ] A FL Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE 3 o oL _

Snshure. ybed of pr'msp_nzrneol requstered agent and e ¥ applcatle. {MOTE Regslersd Agent sag;wature mqu.img ghs,n,mm;gnpd) DATE
FILE NOWIl FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES o
TITLE MGRM T Delete TITLE [ Change T3 Audition
NAME PAULI-HAACK, BIRGIT NAME oyt —
STREET ADDFESS | 3645 RECREATION LN STREET ADDRESS - ‘,’-I{JD‘{}UDB { 9!{1 e
cIy-51-2P NAPLES FL 24118 CITY-ST-2IF U-i" BS."U'@*‘@U{! [ H—BED SU.. D—U -
TILE 3 Delete HILE O Change [ Addihon
NAME NAME
STREET ADDRESS STREET AGDRESS
CY-S1-2IP _ ) ) CITY-§7-21P .
THLE [ Detete HILE 1 cChange [ Addition
HAME NAME
STREET ADGRESS SIRELT ADDRESS
CATY-ST-79 l Ciry-Sr-2IP o
TIME [ pelete TITLE [ Change Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§5-7P LTt -51-2P _
TITLE T Delete TIE {Dchangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP | owvest-ze -
TITLE [ petete HILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITv-5T-21P B _

11, i hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 mernber or manager of the
hrmited liabitity comparny ar the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

+

SIGNATURE: "B« Tecrc@fe. o o2 - 03/e2/0y ORg 35¥/327

SIGNATURE AND TYPED OO PRINTED NAME OF SIGNING MANAGING MEMEBER MANAGER OR AUTHORIZED BEPRESENTATIVE L Mauhre Proos o




