2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000010984

1. fénmy Name

PAUL CHOPPIN LLC

SE, 28
TALL%’ETARY oF
Principal Place of Business Mailing Address HA SSEE F S TA rE-
4236 NATURAL BRIDGE RD 4236 NATURAL BRIDGE RD FL RiD 4
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 ’
2 G RO
2. Principal Place of Business 3. Mailing Address / {
Suite, Apt. #, etc. Suits, Apt. #, elc. / // . 05092006 Chg-LLC CR2E0B3 (14/05)
City & State City & State y T 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country o Country 5. Cerlificate of Status Desired (] Eesa-ggqﬁ:dmonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

CHOPPIN, PAUL
4236 NATURAL BRIDGE RD
TALLAHASSEE, FL 32305

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printsd nama of registered agant and lifla it applicabie.

(NQTE: Reglsterac Agent signaire required when reinstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM 1 oelete TITLE [JChange [ Addition
NAME CHOPPIN, PAUL NAME

STAEET ADDRESS | 4236 NATURAL BRIDGE RD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL. 32305 CITY-S1-2IP

TITLE [ Detete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O Delete FITLE [ Change ] Addition
KAME nAvE SOO07V4EET232

STRETADDRESS ST ADDResS 05/16/06--01033--026  ##50.00
CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [JChange ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TILE X 3 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2IP CiTY-ST-2IP

TIME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY - ST- 7P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as il made under cath; that | am a managing member ar manager of the

limited liability company or the ref:%iw or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

o6 $LL~F95 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IANWIEIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate

57z
i

Daytime Phone #




