FILED

2004 LIMITED LIABILITY COMPANY Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000015810 01-20-2004 90205 008 ****50.00
1. Entity Name
NATIONAL PARALEGALS LLC
Principal Place of Business Mailing Address :
4411 BEE RIDGE ROAD #496 4417 BEE RIDGE ROAD #496 24 UUI 3 4 3
SARASOTA, FL 34233 SARASOTA, FL 34233
P i s IR AR ER AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142004 Chg-LLC CR2E0E3 (10/03)
) City & State City & State 4. FEI Number Applied For
i 5 6 - 61 —5(-{ 8 &”-{ 8 Mot Applicabla
zp Country Zp Counity 5. Certificate of Stalus Desired O $5.00 Additional
Ao e P — _ [ [ - ____ _Fee Required.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name r
PAGLINO, JOSEPH S Joe P%' 1o

1815 N 41ST AVE Sirget ress (P.Q. Box Number is Not Acceptable) .
HOLLYWOOD, FL 33021 Aﬁ%éoo Sooth Ocean  Drive

Soite 233
el FLEE, 5

8. The above named entity submits this staterment 1or of changing its registared office or registared agent, or both, n the State of Florida. | am familiar with, and accept

the obligations of reg;ste
SIGNATURE / =

S5l
Sigrature. typed SHITIGEAHTAT.e, ol aeTed agante il | applicadle. {NOTE: Rogistered Agent signature required when reifstating) 7 Date
[
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE O Delete TILE " GERIM e O change ,&Aaumun
NAME NAME' TJoe FPealind ) o
STREET ADDRESS SIREET ADDRESS | B0 B. OTemn Drve, Sute 235
CITY-ST-71P CITY-ST- 2P 'Hol}ywooc@ , e 3 Z01]
TITLE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP QIy-sT-2Ip
TIME O belale TMLE [ Change [ Addition
SRAME - == s e .- - i [ - T NAME- - - - - j— —— ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE 1 Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-57-2IP
e (7 Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-S1-2P
TILE [ Detete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . L e STREET ADDRESS S A
CITY-8T-2P CITY-ST-209

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated-in Section 119.07(3)(i)- Florida Statutes. | further certify that the information”
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing meamber or manager cf the
= ‘limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
(Bee)

SIGNATURE: Toe Peglino /45/09/ &) R -7372

maNATunWﬁ D NAME OF SIGNING M MEMBER, OR AUTHORIZED REPRESENTATIVE oar Daytime Phiane ¥




