2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 102000013633

1. Enuly Name

PAULI SYSTEMS, LC

FILED
Apr 28,2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
3960 RADIO RD 5801 PELICAN BAY BLVD., SUITE 300
SUITE 103 C/0 PORTER, WRIGHT, MORRIS & ARTHUR
NAPLES, FL 34104 NAPLES, FL 34108
SR ST Ve SR 0T O
Suite, Apt. #, etc. Suite. Apl. #. etc. 04052008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Appliad For
03-0457214 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O ?ef;.gg‘r:;ﬁonal
6. Name and Addreas of Current Registered Agant 7. Nams and Addrass of New Raglistared Agant
Name
WILSCN, GARY
5801 PELICAN BAY BLVD., SUITE 300 Street Address (P.O. Box Number is Nol Acceptabia)
C/O PORTER, WRIGHT, MORRIS & ARTHUR
NAPLES, FL 34108
City FL [ Zip Code

the cbligations of registared agenl

SIGNATURE

8. The above namead entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Fionda. | am famihar with, and accept

Sgnslara, lyped or printed name ol ragisisraa agsnt and bile it appuceble (NOTE Regatared AQent $ighalufs (aQuird when radnsiaing)

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

IE MGRM O Deiete TiiLE [ Change [ Additian
NAME PAULI-HAACK, BIRGIT NAME

STRELTADDRESS | 3645 RECREATION LN STREET ADDRESS o
omv-s1-2P | NAPLES, FL 34116 ov-st zp d. (o
THLE O pelele TLE [DJChange  [C] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

cITy-s1-2Ip CITY-S7-2P

1LE [ Delete TRLE [ Change  [C] Acdilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE {J Delele TITLE [ Change [ Addion
NAMF NAME

SIREE] ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-SI1-2P

T 3 Delele TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-s1-ap CITY-ST-2P

TITLE O velete THiE [J Charge  [] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTv-8I- 4P CITY-ST-2P

SIGNATURE: _~_ B - teerr M

11. I heraby cartify that the informaton suppliad with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report is rue and accurale and hal my signature shall have the same legal effact as if made under oath: that | am a managng member or manager of the
limited liability company or the receiver or irustee smpowerad 10 execula this repon as required by Chapler 608, Flovida Stalaes.

74 2r/ @B 239 271327

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPREBENTATIVE

Date

Daytima Phane ®




