FILED
2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000048336 ecretary of State
1. Entity Name 04-20-2004 90189 039 ****50.00
PAUL PUTNEY, L.L.C.
Principal Place of Business Mailing Address )
A VIRGINIA T, 74 VIRGINIA CT, TTTTTeT ™
NICEVILLE, FL 32578 NICEVILLE, FL. 32578
i | [ I | '
2. Principal Flace of Busingss 3. Maling Address H‘ il i f
/ |
Suite, Apt. #, elc. A Suite, Apt. #, etc. //4 02222008 Chg-LLC CROE083 (10/03)
City & State v ] 1 City&State | V] 4. FEI Nunber Applied For
I [ 20 —~ c)L‘ 30 / o q Not Applicable
Zip Country 2p Country .00 Additional
5. Certificate of Status Desired ] ?ose Required na
6. Name and Address of Current Registered Agent 7.Mamm«mmmm
Name
| HAUGHT,.BRUCEA~ —— - - co R o e i R TP §
385 HIGHWAY 98 Shvact Address ( (P.O. BW is Not Accepmble)
220 tn
DESTIN, FL 32541
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ' .: -
[
SIGNATURE
Sionature, iyped o prinkad Name of repistaned agant 41! il f Sopscable. {NOTE: Registared Agont sgnats recquied when renstating}

9. MANAGING MEMBEAS/MANAGERS J 10 ADDITIONS  CHANGES

e MGR - [ Detete Tme D) LA
. NAME PUTNEY, PAUL . NAME

SWEEF ADERESS | 74 VIRGINIA CT.,. STREET ADDRESS

Grv-st.op | NICEVILLE, FL 32578 CITY-5T-2P 3 -

Lt S {1 Detets TME O change [ Addition
Cy-ST-2P : CIFY-ST-2P

me o oo K X 3 Detete TIEE [ ctenge (] Addition
NA!E b N NAME
emvstae_ D L ) CITY-ST- 7P

Tme 7 Dot TInE | ’ T T [ Crange ] Adaitiori | -
NAME NAME B

STREET ADDRESS STREET ADORESS . W

CITY-57-DP CAY-ST-2P

TLE " pelste TmE [0 Grenge {1 Addition
HANE: NANE

STREEF ADORESS ' STREET ADORESS

CITY-ST-2P CTY-ST- 2P L

TELE T Delete mE T3 change ] Aodition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CHY-51-2P

1". iherebycemfymalmemfmnanonsl.pphedmmmmflungdoesnmaudlwkxmgxempnmstatedm Saction 119.07(3)(i). Florida Statutes. § further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the

limited liability company or tha receiver or trustes red to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUHEQM M;@B ¥ Aul pwﬁﬂy <o 950973383
i SIGNATURE ARD THPED on-mmmorumm WEMEER, O AUTHORRED REPRESENTATIVE Date Diarytimer Phone #




