2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # L03000015271 Apl‘ 14, 2005 08:00 AM
1. Enty Name Secretary of State
KIMBERLY PAULSON, L.L.C.
Principat Place of Business Maiing Address
1526 SCUTH LAKE MIRRCR DRIVE 1526 SOUTH LAKE MIRRCR DRIVE
T o RGBT
2. Pnincipal Place of Business L 3. Mailing Address o
Suite, Apt. #, etc. - ) Sulie, Apt #, elc. o 15t MOORE CR2E0S3 (10/04)
City & State o o City & State S T 4. FEf Number Apphed For
58-3772940 JNOI Applicabic
ap Country Zie Country 5. Certificate of Status Desired d ?i'ggqﬁfeﬂﬁénal
6. Name and Address of Current Registerad Agent : 7. Name and Address of New Registerad Agent

Name

TQEGLESS%EFEEKEE\%TQ?OER DRIVE Strest Address (.0, Box Mumber is Not Acceptable) ) Tt
WINTER HAVEN FL 33881

City F LAL Zip Code

8. The above named entity submits this statement for the gumaose of changing its regfstered afiice or registered agent, or bath, i the State of Florida, | am familiar with, and éocepi
the obligation istered agent.

prr s ) . / ] }
SIGNATURE ML &UMM 4/1j05
.ngr-alul? r;pad o punled name o tagister snt and tlks § appleable (Nfﬂf Fla,ra:ared Agent signaluie requrad whan minstating} ~ [ DATE

T T ST T
FILE NOW!E! FEE IS $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2005

5. T MANAGING MEMBERS / MANAGERS T ADDITIONS/CHANGES -
HILE MGRM 1 Delete UTLE O change  (J Awiiin
NAME PAULSON, KIMBERLY K NAME BINOOnan4sTE

STREFT fDORESS | 1526 §. LK MIRROR DR, NW SEAFETADDRESS {44 18,05-8004-021 50,00
cire-s-a¢ | WINTER HAVEN FL 33881 €Y. ST- 2

Witt MGRM O Detete e Tl ciarge [ A
NAME PAULSON, BRUCE W NAME

SIAEE AGDRESS (1526 5. LK MIRROR DR, NW CiREFFFANNDRLSS

oy S1-2P | WINTER HAVEN FL 33881 e ST 7P

e ’ T oeete Tl [ Change ~ [ acsan
NAME HAME

S2EC] ANDRESS . STREET ANDRESS

CHY-3T- 7P CriY-S5T- 7219

e ' - 7 peete N ) [ change  [Jas
NAME BAME

STRFET ADDBESS STREETADDRESS

CITY- ST 71P [EAA RN (]

e ! - ' I Deets TImE CJ Change L] Ao
NAME MAME

STREEF ADMRESS SIRCC T ADDRESS

CiY ST- 2P ceie-SI- 7P

BILE 3 balete HilE [ Change  [J A
NAMI NANME

SIREE T ADDRESS SIRELT ADDRESS

oY -SE- 2P , : CviY-51- 21

1. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)(1). Florida Stattes. | furthey certify that the nformatio
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | amn a managing member or manager of the
limited Yability company or the receiver or Tustee & cvered o execute this feport as required by Chapter 608, Florida Statutes.

SiGNATURE : o afufos  @3-293-58¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE R U nda Baylipa Prona #




