2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000010984

FILED

1. Entity Name

“©@AUL CHOPPIN LLC

Principal Place of Business

4236 NATURAL BRIDGE RD
TALLAHASSEE, FL 32305

Mailing Address

4236 NATURAL BRIDGE RD
TALLAHASSEE, FL 32305

07 HAY -3 AM0: 38

SECRE TARY 07 5 A[E
TALLARASSFE. FLORIGA

AT A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #, elc. Suite, Apt. #, etc.
Sulle. Apt. #. el ie. Apl. #. etc 05032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Cerliicate of Status Desied ~ [1  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHOPPIN, PAUL

4236 NATURAL BRIDGE RD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City FL I Zip Code

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

SIGNATURE sl
Signature, typad or printed nama of ragisterad ageni and Lite it aBpplicable (NOTE: Registered Aga‘lmum required when reinstating) DATE

Mai(e check payablé to -
Florida Department of State

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM O pelete TIILE [ change [ Addition
NAME CHOPPIN, PAUL NAME TR Tl N E R =] == T b

STREET ADDRESS | 4236 NATURAL BRIDGE RD STREET ADDRESS AT 0 AP T A e sl A
CITY-ST-2IP TALLAHASSEE, FL 32305 CITY-ST-2IP T R R e T e e

T(TLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CY-51-7P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITE O Delete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P Cy-5T-ZiP

TITLE O Detete TITLE 3 Change  [TJ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmY-ST-ZP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify shat the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made ynder cath; that | am a managing member or manager of the
limited liability company or the recepgr or trustee empowered 1o execute this report as required by Chapter 608, Flarida Statuies.

i.:GNATURE: W 04»1,, - = /_{3/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGIWAGER, OR AUTHORLIZED REPRESENTATIVE { DIIB
r g

Daytime Phone #




