2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jun 17,2008 8:00 am

DOCUMENT # L02000030034 Secretary of State
. Entity Name 06-17-2008 90051 006 ***138.75
PARIS DEVELOPMENT, L.C.
Principal Place of Business Mailing Address
15365 AMBERLY DRIVE 15365 AMBERLY DRIVE )
2, .Principal Place of Busin'ess - No P.O. Box # 3. Mailing Address , )
K709 tunters Gyeen D 57’70;? A fevs Cvzen De
Suile, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E0S3 (4/08
HoO F00 n (4/08)
City & State Cily & State 4. FEI Number Applied For
TANLA %MF/{- L, K= 22-3887447 Not Applicable
Zip ’ Country Zip Country iin - $5.00 Additional
33& <7 US A 33&! +7 (AS A 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
" PreLs, maee
PARIS’ MARK Stregt Address (P.Q. Box Number is Not Acceplable)
15365 AMBERLY DRIVE DO ) 90
TAMPA FL 33647 )
Susrel 390
City i Code
. A 14 n A FL YA
8. The abuve named entity submits rWle hent for (e ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agen /—"-‘— )
SIGNATURE 29 & /5%0 g
'S|g|\:uum. typod of prmod na:r.ejeq:sleqngml andg It 1l aopigable (NOTE ARuguistersd Aganl signatuie 1iequred whea i enstaling) DATE
o - FILE NOW!I! EFEE IS $53B.?5. e 5.607.193(2)b). F.S., allows for the waiver of the $400.00

5 " '| 1ate fee. By checking this box. the limited liability
!\ﬂake Check Payable to [-'londa Department of State company certifies it did not receive prior notice. Fee lo

- Due By September 3, 2008 : < | lleis $138.75
5, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGRM 1 Delste e MmeLKm [,crange O] Adiion
HAME PARIS, MARK NAE Prrs, (h Ak ‘ a
STREET ADDRESS | 15365 AMBERLY DRIVE STEETARESS | 270G Hern be s (fearnt Der. 5, S e 3a¢
CITY-ST-2IP TAMPA FL 33647 CiTY-§T- 2P TANPA, £ B3]
e O] Delete TILE ’ . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP .
TITLE O Delete TITLE [J Change [ Acditian
NAME MNAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP City-Sr-2ip
TITLE 1 Defete TIE O Change [ Addition
NAME MAME
STAREET ADDRESS STREET ADDRESS
Gify-S87-2IP CITY-ST-2IP
TMLE £ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IF CITY-ST-7IP
TILE O detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
£irv-§1-2Ip CITY-51- 2P

11. | hereby certify that the information supplied wit
indicated on this repert is true angFpecurate al
limiled liability company or the iyer or try

15 filing does not qualify for the exemptions contained in Chapter 112, Florida Stattes.  further certity that the information
hat my signature shall have the same tegal effact as if made under oath; that | am a managing member or manager of the
e empowared 10 executs this report as required by Chapter 608, Florida Staiutes.

SIGNATURE:X L[S/ [(#13) 954-0909

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Datg Oaytare Plvang #




