2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 01, 2004 8:00 am

DOCUMENT # L03000024436 ecretary of State
1. Entity Name e e e ke
PARIS PROPERTIES, L.LC. 03-12-2004 90227 009 50.00
Principal Place of Business Mailing Address
11415 TUSCARORA LANE P.O. BOX 716 .
MINNEOLA FL 34755 MINNEOLA FL 34755 AL LUAUSE A
A
R r—— LT
Svite, Apl. #. eic. Suile, Apl. #, elc. MOORE CR2E083 (11/03)
Ciy & State City & State 4. FEI Numbar . Applied For
W jNot Appiicable
Zip Country Zip Country 5. Certificate of Status Dested O gese ggq mxmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
':??:,Sj' r&gg}\%& LANE Sueet Address (P.O. Box Number is Not Acceptlable)
MINNEOLA FI. 34755 -
City FL Zip Coda

8. The above named entity Submits this staternent for the purpose ot changing its regislered office of registerad agent, or both, in the Sate of Florida. 1 am lamitiar wilh, and accept
the obligations of registered agent.

TUR
SIGNATURE a, typod & phrmed nome of (ogatersd Sgem end hile A epecabiy. {NOTE mmwam-mnﬂ-ﬁmmm) DATE
9. MANAGING MEMBEHSIMANAGERS - ADDITIONS /CHANGES -
e MpAaeE 2. O oetere Octange [ Adition |
g PATRI(< | AAE
STREETADORESS | [ [ ¢f (&~ T v'% a‘HZé’zZﬂ- STREEY ADDRESS
o5 | Ll ezmont, Fi- 5475 < cIY-53- 1P
i Mroderez O oetets ne DO Crange [ Adoition
g 2or2i L Qoabb - FPAZI> e
SREN A0S | [ (& ( 7707 Seifzeied LondE STREET ACDRESS
£ITY-51-2p dezmuwr {:L- 2l 75‘5 CIrY-53- 2P
mE. _.. ] - Odoeiee  ___§ ™ . _ _ Ochnge 3 Adddion
WME NAME B T
SPREETADDAESS | o oL STREET ADDRESS . ) o .
cry-$1-0P ' CITY-S7- 2P
meE - - "Opdee me -~y T -0 - O Thatge™ " CJraommon | ’
(T3 NAME
STREET ADDAESS STREET ADDRESS
LTy - ST-2P . CITY-$7-2P !
TIRE 0O petzte e O3 Crange ] Adetion
A NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2P CITY-ST.2P
e ) [ Detete e Ocrrge {3 Addvion
WA NAME .
SIREET ADDRESS STREET ADORESS
CAY-ST-2P CHTY-ST- 2P

11. | herebyy certily that the inlarmation suppiied with this fling does not qualify tor the exernption stated in-Section 119.07{3){). Fiorida Slatutes. | turther cartify that the information ™.
indicated on this report is trua and accurate and that my sSignature shalt hay| same legal effect as if made under cath; that | am a managing member or manager cf lha
limited fiakility company or the receiver ar frusiee empowared 1o execute #is (Bpor as requured by Ch 608, Florida Statutes.

SIGNATURE: [ATlewlk 7 [heis, 22204 352 UTHBSST

SIGNATURE AND TYPED DR PRINTED NANE OF SIONING MANAGING MEMBER, MANAGER, OR Aumumz:n MFHEENTATNE Oate DCiayhine Phone &




