2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT SECRETARY OF STATE

A {A£SSEE,
1. Entity Name
PAUL CHOPPIN LLC G8MAY -1 &M1I: 01
Principal Place ¢! Business Mailing Address
4236 NATURAL BRIDGE RD 4236 NATURAL BRIDGE RD
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
R e TR
Suite, Apl. #, elc, Suite, Apt. #, etc. 04302008 Chg-LLC CR2E083 (12/06)
Cily & State City & Siate 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip (| Couny Zip Cof'm"y 5. Certificate of Status Desied [ Ei-ggq 3;’:(;“""3'
6. Nama 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 | Zip Code

8. The above named enlity submils this statemenl for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Signate. typed or punted name ol registared agent and tila + apphcatle iNOTE. Reg < Ageni taquiad when i DATE

FILE NOWII! FEE 1S $138.75 Make check payable 10
After May 1, 2008 Fee will be $538.75 Florlda Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Deler TITLE [ Change [ Additicn
NAME CHOPPIN, PAUL NAME
STAEET ADORESS | 4236 NATURAL BRIDGE RD STREET ADDRESS
CITY - $7-2IP TALLAHASSEE, FL 32305 CITY-51-2IF
TmE O Detete TIEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5721 CITY-ST-ZiP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME PR - —
STREET ADDRESS STREET ADDRESS W _:‘;___El:_i 1 "."J-T..] 5'_::! “ﬂ’j ?TD -
CITY-ST-2IP CITY-ST-2IP L 41" ‘..Ux‘A LIB""L[ 1 '34(; D 1 o] #»‘ i. 3’..’ R e
TME 7 pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUFY-ST-ZiP CITY-ST-2IP
TILE [ Dekele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-ST-ZP
TITLE O vetete TTLE [ Change [ Addition
NAME : KAME
STREET ADDRESS STREET ADORESS
CITY-ST. 21 CIrY-§7-7IP

11. | hereby cerlily thal Ihe information supplied with this liling does rol qualify lor the exemplions contained in Chapter 119, Florida Sialutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am a managing member or manager of tha
Iimited liability company ar the recaver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Dl Moy -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGII% BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylims Phona &




