2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000011995 Jan 10, 2005 8:00 am
1. Entity Name
PAUL ENTERPRISES, LL.G. Secretary of State
01-10-2005 90052 031 ****50.00
Principal Place of Business Mailing Address
1342 TIMBERLANE RD., SUITE #201 1342 TIMBERLANE RD., SUITE #201
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
S S R R R ARG
Suite, Apt. #, efc. Suita, Apt. #, stc. 01052005 Chg-LLC CFEEOBé (10/03)
City & State City & State 4. FE) Number Applied For
35-222549@ Not Appiicable
Zip Country Zip Country , : $5.00 additional
5. Certilicate of Status Desired 0 Fee Required
8. Nams and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
s
| B ERLANE RD.. SUITE #20 T st lA[:j\O-PI’OC B EF-b %M l o) gy 1
1342 TIMBERLANE RD., SUITE #201 reel rass ox humber is Not f\cceptable H
TALLAHASSEE, FL 32312 1242 Tim ane’ Rd. K Ste ¥20|
City 7 Zip Code
Tallahassee. FL [ S 2310
8. The above named entity submits this stalem chgnging its registered office or registared agent, or bath, in the State ol Florida. | am familiar with, and accept
the obligations of regi
: 7
SIGNATURE: Signature, typed or preted name of mq.stb:.u ‘agar'and (a f apphcabe. {NDTE: Regislored Agant Signaturs raquired when reinsiiing) DATE
. !
Filing Fee Is $50.00 Make check payable to '
Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES !
TME MGRM [ pelete TIME ) Clctange [ Addition
NAME PAUL, MARC F NAME
STREET ADDRESS | 1342 TIMBERLANE RD., SUITE #201 STREET ADDRESS
CITY-ST-7P TALLAHASSEE, FL 32312 CRY-ST-TiF
E 7 Celete TILE [OChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-2%
TILE )] Deletn TLE - Qecnange [ Addition
WE - . - - - - - — p— NAME - e B - - _—— = e e e —— N e
STREET ADDRESS STREET ADORESS
CITY-ST-21F CiTy-ST-2IP
TME 3 Detete TIME O Chenge - [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CIY-58-2IP
TmE 3 Detete TME O Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-ST-2IP
TmE O petete THLE Cichange  [J Additioa
NAME NAME
STREET ADDRESS STREEY ADDRESS
CrY-§T-2IP CImY-§T-2P

11. | heraby certily that the information supplied with this lifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the e legal effect as it made under oath; that | am a managing member or manager of the
limited Hability company or the receivar or trustee e 10 execute this s required by Chapter 608, Florida Statutes.

SIGN,ATURE‘V

mmmmmmmwmdmmumnﬁtmmmanMAm Dae Daytime Prone #




