2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

DOCUMENT #.L02000022088 s -

1. Entily Name
WILLIAM PAUL LLC

Mailing Addross
208 KANSAS AVE.

Principat Place of Business

208 KANSAS AVE.
FT. LAUDERDALE FL 33312

FT. LAUDERDALE FL 33312

FILED
Apr 19, 2005 8:00 am
ecretary of State

03-28-2005 90292 003 ****50.00
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2. Principal Place of Business 3, Mailing Address
Sute, Ap!. #, etc. Suite, Apt. ¥, etc. 15t MOORE CR2E083 (10/04)
City & State * City & State 4. FEI Number NO-T APPLICABLE :z:al;:z:::b“
zip’ - Counuy --Zp — Country . .. I3 Cemﬁc-ar?uisra'm Desiied | [3 E‘i‘g?q:gﬁ";’_ '
6. Name and Address of Currenl Regisiered Agem 7. Name and Add: ot New Regi Agent
Name

- "PAUL;WILLIAM -
208 KANSAS AVE.
FT. LAUDERDALE FL 33312

—_— N e B am - =

Sneel Address (P.C. Box Number is Not Acceplable)

iy

FL | ZpCoda T

8. The above namad entity submits this statement for the purposa of changing its regisiarad offica of registerad agent, of both, in the Stale of Florida. | am lamiliar with, and accept

the obfigations of registeted agant. . (
SIGNATURE / et
Slerlire, typsd o pireed o iapaTerad sfent erd lew ¢ appicable
g — T

{NOTE Repsiared lwnl sghase l.uu"dm-v\lnulmrq! DATE

5. VANAGING MEMEERS/MANAGERS ADDITIONS [ CHANGES

e MGRM " - O pereta e O cChange [ Adaition

HAME WILLIAM, PAUL NAME

STREET ADDRESS [ 208 KANSAS AVE R STREETAGORLSS

or-si-27  [FORT LAUDERDALE FL. 33312 or-st-ze

TIILE . 3 Deteta RILE [0 Change [ Aadition

NAME l/d I / / / 4’ M ID g’ w L NAME

STREET ADORESS g & amsln g STHEET ADDRESS

oS | g .Pm ud Fl. D552 QY-S0

TIE HT [ change ] Additon

NANE NAME

STREEF ADDAESS STRECT ADDRESS - ——— -
oStz _|. _GIY-S1 2P . .. . — .

WLE // 1 Detatn TISLE [ Change  [] Adeition

YY) //F’Mﬂ ﬂﬁ% / e

STREET ADDRESS 20 5 SIREET ADDAESS

ary-si-pe 7 /)@1-4 c:;%?\ / 2 Cily-Si-2%
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i [ 110A ees /‘)/;Lc,(,(_c’ - fo 03 Crarge L) Adtln

SIREET ADORESS J AltA SIREET ADDRESS

ary-si-op f% l/!._ﬂ/ 6’),’2 ) CHY-ST- 2P

HILE [ 3 Dee e Ol Change ] Addition

w Wt pgen fﬂ/f"o e

StRee1 ao0Ress | 7 19 m W/‘p STREEF ADDAESS

ov-S1-2F 7/ /)"/r—))‘?)g ' chy-st-2p

11. | hereby cernfy that the informatjon supplied with this filing does not quality lor the examption stated in Section 119.07(3)i), Florida Stahutas. | turther certify tat the information
indicatad on this réport is tue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Eability company or the recever o rustee empowered 10 execute his repor as reguired by Chapter 608, Florida Stautes.
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REWND 1YPED OR PRINTED NAME OF S1GMNG

MANAGING MEMBE R, MANAGER, OR AUTHORIZED REPRESENTARVE
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