2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LG3000015271

1. Entity MName

KIMBERLY PAULSON, LL.C.

Jul 26, 2007 08:00 AM
Secretary of State

Provepal Place of Busingss Waling Address

1525 SOUTH LAKE MIRROR DRIVE
WINTER HAVEN FL 33881

1526 SOUTH LAKE MIRROR DRIVE
WINTER HAVEN FL 33831

I

2. Prepal Place of Blamess - No P.O, Box 7 3. Mailing Address

Suiia, Apt. #, elc.

Diapiros Phong #

Surte, Aot . sic. 2nd MOCRE CR2EOE3 (4/07)
iy & Slate — City & State 4. FEI Number T Auplléﬁ Far
o - 59-3772940 j Nt Apphcabie
Sip Country Zip Sountry . $5.00 acagional
, B - ) 5. Cerliticate of Status Desired {E/ Fae Requred
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame L N
PAULSON, BRUCE WAYNE e .
1526 SOUTH LAKE MIRROR DR[VE Street Address {P.O. Box Mumber is Nof Acceptapie) 7
WINTER HAVEN FL 33881 -
City FL Zip Cade
8 The above named entity submiis this statement for the purpose of changing its registered office or reg;szered agent, or both, in the Stale of Florida. | am familiar with, and acéeﬁ!
the cbiligations of registerad agent.
SIGNATURE _ . . — : .
Sepprature, Yypod B proved rerte of rhynieies agert ang Wik A arpitade PICTE Regsterad AQEns sigritlle fagur 8 when temnklahng) DATE
- FILENOWN! FEEIS'$S0.00 .
Make Check Payable o Florida Department of State
Due By Seplember 5, 2007
) T MANAGING MEMBERS /MANAGERS ¥ 0. ADDITIONS] CHANGES _,,ﬁ
£i13 MGRM L3 Geitte it [DChanpe T Additien
NA&EEV PAUESON, KIMBERLY K NANE B ﬁag{jag?‘msg?
STRELT ADDRESS |1526 S. LI MIRROR DR, Nw STREEY ADDRESS (F/26/07-00002-018 55,00
ciry-ST-7F - [WINTER HAVEN FL 33881 § rvesi-ap N
THLE MGHRM 3 elete THE Corenge Tladddan
HAME PAULSCON, BRUCEW HAME
STREET ADDRESS 11526 §. LK MIRROR DR. NW STREET ADDHESS
cav-5T-oe (WINTER HAVEN FL 33881 GiFe- $1- 219 L
Rt L Do . Rome o - _ e onange | Dpediis
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-5T- 28 L ! CiTy-51- 21 e
TILE 3 Delete THE D3 thage T3 Adddian
MAME NAME
STREET ADDRESS STRELT ADDRISS
ChY-§1-280 Ciry-81-2 o
HILE 3 gelets THLE Cenmge Tl Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-28 N _ ¥ orveste L
THLE 3 Deleie TIRE [Dehange [ Adddisn
NAME NAME
STREET ADDRESS STREFT ADDAESS
CIFY-§1- 2 o g oS ) . .
11. | herelyy cerlify that the information supphed vath thus filing doss not gualify for the exemptions contamed in Chapter 119, Forida Statutes. | furlher certity thiat the snformabon
indicated on this report 1S Tue and acourate and that my signature shall have the same legal sffect as i made under path, that | am & managing member or manager of the
kmited lakidity company or the seceiver or trustee em to execute this report as required by Chapler 808, Florida Statutes.
SIGNATURE: 7;/7,{,54? (A a«/&vx o zé]g‘% B3 - 293- 5867
A ae

SICNATURE AND TYPES CfL PRINTED NANE OF SIGHING MANAGRIG MEMDER, MANAGER, OR AUTHORLED REPRESENTATVE




