FILED
2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

PngNlaJmlzn ENT # L04000018397 04-29-2005 90040 021 ****55.00
PAPER SPECIALIST, LLC
Principal Place of Business Mailing Address
29762 67TH WAY N 29762 6TTHWAY N
CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US
s s v IR EEARAD A A
Suile, Apt. #. etc. Suite, Apt. #, etc. 03212005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. _FE| Number Applied For
& - O 8 ‘ q g b3 Not Applicable
Zip Country Zp Counsry 5. Certificate of Status Desired E‘ gese'ggq L‘:fec‘gﬂona'
6. Name and Address of Current Registerad Agent 7. Name and Address of_an Raglstered Agent

Name ;

PERMENTER, MARK x
29762 67TH WAY N Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER, FL 33761

City FL | Zip Code

B. The above named entity submits this statement 1or 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. = 5 )

. Lo ;
SIGNATURE - - : - - _"
. Signature, typad or printed nama of registarad agent and titie if applicable. {NOTE: Regislered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 A Florida Departrnent of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 7 Detete TITLE WbM?i.'t’ — [ Change ﬂAﬂdilion
e PERMENTER, MARK NAME Robert How D% o
STREET ADDRESS | 29762 67TH WAY N sTREET DRSS | G WY SeHers vov ’
onv.stzP | CLEARWATER, FL 33761 omy-st-2p | APt iZq:hey Fl 34653
TITLE MGR ,M Deleia 013 Jchange [ Addition
NAME PERMENTER, NASH NAME
STREET ADDRESS | 2761 POPPY SEED CT STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33761 CITY-ST-21P
TILE [ Delete TITLE [Q change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21P Ciy-§T-21
TITLE O elete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE 3 pelete TILE : [Ochange [ Addition
HAME NAME
STREET ADDRESS , STAEET ADDRESS g
CITY-5T-21P - CITY-57-2F -
TIE N [ elete TITLE ) O Change [ Addition
NAME ' . NAME e .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P s N o : CITY-8T-2iP" TTemt7 - T o -

11. | hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on his report is true and accurate and that my sigpature shall have the same fegal etect as if made under cath; that | am a managing member or manager of the
limitad liability company or the redejger or trpsige ampowergd to execute this report as required by Chapter 608, Florida Statutes.

Mok 12 meter 4’*5’1/-05 727 432 749

Daytime Phone #

Tt

SIGNATURE:

SIGNATURE AND T#EH OR FRINTEP NTIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




