2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). - May 09, 2007 8:00 am

DOCUMENT # L02000013633
- Eniy Name Secretary of State
PAULI SYSTEMS, LC 05-09-2007 90030 038 ****50.00
Principal Place of Business Mailing Addross
3645 RECREATION LN 5801 PELICAN BAY BLVD., SUITE 300 - = ——
NAPLES FL. 34116 C/0 PORTER, WRIGHT, MORRIS & ARTHUR
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
3960 BADIO Boan
}Ji;‘g%“' ele. Suile. Apl. #, cic. 1st MOORE CR2E083 (10/06)
City & State Cily & Slate 4. FEI Number Applied For
A ATLES /- 03-0457214 Nol Applicable
zgtf (o [ ; Co&\irys A ap Country 5. Cerlificale of Status Desired O gfe'ggm'z?:‘;“"r‘a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent

Name

‘ \SNGI!._‘IS%EL%‘QFTLYBAY BLVD., SUITE 300 Streel Address (P.O. Box Number is Nol Acceplable)

C/0 PORTER, WRIGHT, MORRIS & ARTHUR
NAPLES FL 34108

y City FL Zip Code

8. The above named entity submits 1his stalement for the purpose of ¢changing its registered offlice or regislered agent, or both, in the State ol Florida. | am lamiliar wilh, and accept
the obligations of rogislercd agent.

SIGNATURE R

Sxiratare, typed of prnted nﬂrm‘: ot reqrsiered aggent ana bk d apphcable. {NOTE: Regsterct: Agent siguature réqured wher reinsianng) DATE
FILE NOW!!] FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
e MGRM 3 Delele THLE [ change [ Addition
NAME PAULI-HAACK, BIRGIT NAME
SIRLETADDRESS | 3645 RECREATION LN STREF T ADDRESS
CINY $I-2IP NAPLES FL 34116 CIm sl 7P
nite [ Detete nite [ change ] Addition
NAME NARE
STREET ADDRESS STRES [ ADDRE 85
uiry s1-ZIP Iy s1 7P
e O pelele imt [J Change  [] Addition
NAME HAMY
SIREET ADIRESS STRED 1 ADDRESS
CHY- 81410 CIry-$1-2IP
e T Coleta T ) change ] Addilion
NAME, NAM(
SIRLET ADDRESS SIRIUTADDRESS
CIY-S1.J1P CIrY 1 2P
L [ Delete it [ change [ Addition
NAME NAME
SIRLE | ADDRLSS SIRHE T ADDRI'SS
iy sI-ap iy S1-7IP
HILE [ Delete T [] Change [ Addition
NAME NAME
SIRFLT ADDRESS SIRICTADDRLSS
CIY 81- 2P Iy $I-2Ip

11. | hereby ceriify that the information supplicd with this filing does not gualily for Ihe exemptions conlained in Scclion 119, Florida Stalutes. | lurther cerlify thal the informalion
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager ol the
limited liability company or the recaiver or rustee empowered 1o execule Lhis reporl as required by Chapler 608, Florida Slatules.

SIGNATURE: & 7 Bo-wmgmmnar -/~ 2 o 704335 1327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cae Bayime Prove &

——— Y P arearh




