2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT #1.03000024436 Mar 01, 2005 08:00 AM

1. Enaty Nama Secretary of State

PARIS PROPERTIES, LL.C.

Principal Place of Businass b;’fe;:iling Address -

11415 TUSCARORA LANE P.O.BOX 716

MINNEOLA FL 34755 MINNEOLA FL 34755

B |

T, AL E, o T T U Guie At B, ek 16t MOORE CR2E0SS (10/04)
City & State - City & State 4. FE(Number O-T APPLICABLE [~ J;ifi;z ;F:I
Zp Counley Zp Country 5, Certficate of Status Desired [ ?g-gg{gid;ﬁona‘

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

Name

i'ﬁ?‘iss' 'II?L?LST(?LCR%SA LANE Street Address (P.C. Box Number is Nat Acceptabila)
MINNEQOLA FL 34735 -

City FL Zip Code

8, The above named entity subrﬁits this statement for the purpose of changing its registered office or registered agent, of beth, in the State of Florida. | am familiar with, and acc;ept
the obligations of regrstered agent.

SIGNATURE - L -
Signatura, typed & prmiad name of ragtaed 9Qa¥ and o d sppanabla INOTE Registorad 67! SERERTS 1oDutadt whof wrnldind DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2005

Y MANABING MEMBERS | MANAGERS Yo T ADDITIONS ] CHANGES B

Iites MGR ] pelete it [Jchenge [ Addition
e PARIS, PATRICK Hakz B LULE LIS S0 S

STRELTADDRESS | 11415 TUSCARORA LANE S1RFE T ADDRESS nlaS e -0 =018 50,00

flar-sk- 2P CLERMONT FL 34785 B ] Liy-st 2l

fare MGR [ petete HIE {7 change [ Additicn
HANE WEBB-PARIS, LORIL HAME

kil ADORESS {11415 TUSCARORA LANE SR T ADPRESS

Cily sk ap CLEAMONT FL 34755 CiEy-§1- 2P

fice 7 petete hite CIchange [ Addtion
U NAKIE

“ure | AUBHLSS SIREET ANBESS

e SE 2 CITY-51-2i

s [ Ceiete i [ change ] Addition
HAA HARE

Sttt ADDRESS SIPFE] ADIRESS

sl AF S AP

it . 7 peate BRE 1 Ctange Q Addiion
FAME NAME

SIRCET ARNAFSS SIAFF T ADDRFSS

PR 7 QY-Si- v

Hlte 7 paiste it [ change T Additicn
amL NAME

SR ADDMESS SIRFFY ADTEESS

E A1 . iy 51

11. | hereby eertify that the informaticn sispplied with this fiing does not qualify for the exemption stated in $ection 118.07{3){Y), Flonda Statutes. | further certily that the information
ndicated on this repontis rua and accurate and that my signaiure shali have the same legatl effect as if made under ¢ath; that I am a managing member of manager of the
tmited liabiflty company ar the teceiver or frustee empoweared to execule this repor as raquired by Chapter 808, Florida Statutes.

SIGNATURE: % (S ez Pzl B Bag s 2//5/93" 257-2d3B3S

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Iaa Uaytime Phons #




