2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 22,2006 8:00 am

DOCUMENT # L03000050708 Secretary of State
1 Enilty Name S ‘ 02-22-2006 90109 031 ****50.00
PAUL E. LURVEY, LLC
Principal Place of Business Mailing Address
1242 SOUTH MILITARY TRAIL, #1014 1242 SQUTH MILITARY TRAIL, #1014
e e “IIHIH I“ mll |m| II‘” |IN ||”“|’|. Imlllm |Il]| Illll mlllm \“]
2, Principal Place of Busingss 3. Mailing Address ‘

Suile, Apt. #, elc. Suite, AplL. 4. etc. 1st MOORE ' CRZE083 (10/05)

248  TFagaunm K 248 Topanas K_

City & Slate v t City & State { 4, FEI Number : Applied For
DeerSreed beges FL. |"DeeRfren ﬁeg:# FL. 59-2505373 Not Applicable
Zip Country ' Zip untry . . $5.00 Additional
534" & 5&‘-’(‘(?\_ 5. Cerificate of Stalus Desired O Fee Requirecli fona

6. Name and Address of Current Registered Agent 7. Name cnd Aderess of New Pegistered Agent o

Name

%LZJEXEBUI?FAI'lUblEUTARY TRAIL. #1014 Sireet Address (P.(3. Box Nurmber is Not Acceplatie)

DEERFIEILLD BEACH FL 33442
248 Toeninr K

Deeerern BeacH. FL | 88Gqp_

8. The above named entity submits ihis statement tor the purpose of changing its registerad oifice or regi§l’ered agent, or both, 1 the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE -
Sianalure. iyned o1 prnled name ol registorad afieh whd i DATE
;_,1_'
: . « “MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tl’;tf o |MGRM [T Delete TITLE C¥Change L1 Addiion
wwe” - |LURVEY, PAULE % NAME
STREET ADDRESS 11242 SOUTH M_ILITARY TRAIL, #1014 STREET ADDRESS Q"fe HamM K
cv-sT-2f | DEERFIELD BEAGH FL 33442 on-s1-20 | eepXTeD Reac) Fofg 38442
PRE ) . 7 pelete TLE — t "D Change ] Additicn
NAME - NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP e : CITY-51- 2P ) .
T e Mo B mE e mmee e[ Change L] Adalion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O Delete TIRE [ change [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-237 CITY-S1-21P
TINE O pelete TITLE O Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-SI-21P CITY-SF-21P
TILE O Delete TME [l Chansge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-ST- 2P

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Secticn 119, Florida Statutes. i further certify that the information
indicaled on this report is (rue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limiled tiability company or the receiver or ruslee empowered to execule ihis repor as required by Chapier 608, Florida Stalutes.

SIGNATURE: /|>Q—uvl {a 'u-aw-’# 2fitfcl (ﬁs‘hado-—‘icg‘.s

SIGNATURE AND TYPED OR PRINTED NAME OF WG'WER' MANAGER, OR AUTHORIZED REPRESENTATIVE Ve Laylene Prone k




