2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # Lozooom:asss

1. Entity Name

PAULI SYSTEMS, LC

X

Principal Place of Business

3645 HECREATION LN
NAPLES FL 34116

l(/iéljling Address

5BO1 PELICAN BAY BLVD., SUITE 300
C/0 PORTER, WRIGHT, MORAIS & ARTHUR
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc,

Suite, Apt. #, elc

ll

FILED
Apr 02, 2005 08:00 AM
Secretary of State

|

(TN

[l

= 1st MOORE CR2E0B3 (10/04)
City & State o - City & Slate 4, FEl Number Applied For
03-0457214 Not Apphcable
7 —— -
1P Country ap Geuntry 5. Certificate of Siatus Desied ~ [1 3900 Additionay
Fee Required
6. Namo and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T ) ' Narne

WILSON, GARY
5801 PELICAN BAY BLVD., SUITE 300
C/0 PORTER, WRIGHT, MORRIS & ARTHUR

Street Address (P.C. Box Number is Not Acceptable)

NAPLES FL 34108

City

Zip Coda

FL

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

the abligations of registerad agent.

SIGNATURE e . -
Sigratura, typed or prnied name of Fsgrslered aganlandhlh # applicakls Wagsleraiﬁ_genl signatura requ.md whan mmslanrg) BATE
— — T T s T T - v
FILE NOW'!! FEE IS $50, 00 :
Make Chack Payable to Florida Department of State
* . Due By May 1, 2005.
9. ~ MANAGING MEMBERS] MANAGERS 10. ADDITIONS/CHANGES
MILE MGRM 7 Detete Tt o I change [ Addition
NAME PAULILHAACK, BIRGIT NAME
STREET ADDRESS 13645 RECREATION LN STRIET ADDRESS
Ciry- §1- 29 NAPLES FL 34116 CIy-St- 2P
L ) Delete BILE [Jchange [ Additian
NAME NAME
STAEET ADDRESS STRELT ADDRESS HGOoNERasT40
eim-st- 7 CIY-51.2F (40270530056 -024 50,00
HILE T =T [ cChange ] Addition
MAME RAME
SIRFET ADDRESS STREET ADDRESS
CiFY-SI- P QFY-S1 2P
e - [ Detete i K [JChange L] Addilicn
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-S1- 21P TAY-5T- 21
TILE - 1 Delets TeE [Jchange [ Addition
HAME HAME
STREET ADDRESS . SYREET ADDRESS
Y-S 2IF CITY-S5- 2P
L R Clpeete =~ § vt CIThange L3 Addition
MAME NAME
STREET ABDRESS STRLET ADDRESS
CITY-51. 2P 2Ty St 7P

11. | hereby cemfy that the |r1formar.|on supplied with this ﬁlmg doss not quaI‘Ey for the exemption stated in Section 119. 07{3]0 Florida Statutes, 1 further certifyyiitat the information
indicated o this repart is true and accurate and that my signature shall have the same legal sffect as if made under cath, that | am a managing member orananager of the
limited liability company or the raceiver or trustae emipowered io execute th|s report as required by Chapter 608, Florida Statutes. =114

SIGNATURE: e é}//‘

6{3/_@/2@3’“ 239 35%/82 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE

Daywme FPhone #




