2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

n 30, 2006 08:
DOCUMENT # L03000024436 Jan 30, 00 AM
1. Enity Name Secretary Of State
PARIS PROPERTIES, L.L.C.
Principa) Place of Business . -I&;l'mg Address_ o ‘ o
11415 TUSCARORA LANE P.O.BOX 7186 -
R MRS
2. Principal Place of Business 3. Mailing Addrass \
Suite, Apt. 4, etc, Suite, Apt. 4, et ‘_ 1st MOORE CR2E083 {10/05)
City & State Cily & State r R 4, FE{ Number N B i iAppﬂed#:or
; NO-T APPLICABLE  |" fnot agpicat
Ip Country Zp Country 5. Certificate of Status Desited [ gigg q;fgé“"“a‘
6. Name and Address of Current Registered Agent : ' " 7. Name and Address of New Registered Agent

| Name
PARIS, PATRICK R - R . .

11415 TUSCARORA LANE L Sireet Address {P.O. Box Number is Not Acceptable)
MINNEOLA FL 34755 ]

| City h _FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its regssrered ‘office or registered agent, or beih, in the State of Fiorida. 1 am Samiiar with, and acvepi
the obligahons of regislered agent.

'

'
L

SIGNATURE _ _ i
Signature. lyped or panied name of regsterad agent and tile i appicuably. (NO‘!E R iAgem gna & d wiuft rensuﬁ DATE
L FILE NOW'!’ FE‘E 18 $5& i LRODD040ER0E '
Make check Payable to Florida Departmeqt ot State. o 07, N5-80105-012 50, {6
9, MANAGING MEMBEHS}MANAGERS = 10, . ADDITIONS | CHANGES
T MGR 0 oelets T, [J Crange Py
NAME PARIS, PATRICK NAME:
STREETADDRESS {11415 TUSCARORA LANE STREET ADDRESS
CirY-ST-2IP CLERMONT FL 34755 Ciry-§1-2IP
TIME MGR - - (5 pelete TTE, {JChange [ adv
HAME WEBB-PARIS, LORI L ’ NAME
STRECT ADDRESS (11415 TUSCARORA LANE STREET ADORESS
oY -ST-ZF  [CLERMONT FL 34755 CITY-§T- 29
e . e . Ooaee TIF _ O Change 3 AT
NAME NAME
STREET ADORESS STREET ADBRESS
omy-sT-2p BTy 312
T © T Oioewe [ tme ' O Change  Olacr
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY- ST-7IP CRY-ST-2P
me D Detete. e Ochange [ aesi
NANE NAME
STREET ADDFESS SIREET ADDRESS
CITY-5T-2F LITY-5T-IP
Tt ST D Delete TE D Chanue Addit
HAME NANE
STREET ADDRESS STREET ADORESS
CiTY-ST-IF CITY S5T- 2P

11. | hereby certify that the informakon supplied with this fiing filing doas not quahfy for the exemphons coryained in Section 119, Florida Statutes. | further certify that the information
ndicatad on this report is true agd accurate and that my signature shall have the same legal effect as i made under oath, that | am a managing member or manager of the
limited Hability company or the Teceiver or trustee empowered to execule this report ak required by Chapter 608, Florida Statules.

SIGNATURE: J/Q/:/‘q/ Wcﬁf ﬁ?—hzmé EJ#zS |75, 352-245443

et bR et et e D BT MR ei e e Tt hlIble NEA N A DEMEAER WAMNARER (B AITTLORTE N OEPAESE Y A TIUE Mala Davima Phong




