2005 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) . Mar 24, 2005 8:00 am

DOCUMENT # L04000014477 Secretary of State

1. Entity Name 03-24-2005 90200 029 ****50 00
PAUL KRISTIANSEN LLC

Principal Place of Business Mailing Address
208 EVERGREEN LANE i 208 EVERGREEN LANE T
MIDDLEBURG FL 32068 MIDDLEBURG FL 232068 . L T

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MCORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

20-07L£165 2 Not Applicable

dp Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TE)ED'S-I?A%DSU%%T;VBE Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32205
City FL Zip Code

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

SIGNATURE
Signature, typed of printed nama of ragistered agent end titke 1 eppheable DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR [ pelete TIMLE - [] Change [ Addition
NAME KRISTIANSEN, PALIL E NAME
STREET ADDRESS (208 EVERGREEN LANE STREET ADDRESS
CITY-SI-2IP MIDDLEBURG FL 32068 CiFY-S1- 2P
MLE _ O Delete TITLE [J change (] Addition
NAME ) NAME
STREET ADDRESS ] STREET ADDRESS
cITy-S1-2IP CY-S1-2IP
TILE O Delete TILE [ change [ Addition
NAME ) NAME
SwETaDORESS | ST STREET ADDRESS T
CITY-S1- I CITY-S1-21P
TITLE [ petets TITLE ] Change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P
TITLE [ pelats TITLE . [] change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ Detete TILE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-71P

11. | hereby certify that the information supplied with this filing dees not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this report (s true and accurate and that my signature shall have the same legat eifect as if made under cath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered io execute this report as required by Chapter 608, Florida Statutes.

- _/
SIGNATURE: /_/m,é/m.a,m\, 3/2[/ o5~ (?03)275 ~19/6

SIGNATURE AND TYPED DR PRINTED NA'IIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirma Phona #




