2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000018397

1. Entity Name

PAPER SPECIALIST, LLC

Principal Place of Business

29762 6TTH WAY N

Mailing Address
29762 67TH WAY N

FILED

May 01, 2006 8:00 am

Secretary of State

05-01-2006 90070 050 ****50.00

CLEARWATER, FL 33761  US CLEARWATER, FL 33761  US
P R 0T R AR

Suite, Apt. #, . e, Apt. #, elc.
. Suits, Apl. #, etc Suite, Apt. #, elc 04262006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEf Number Applied For

20-0819863 Mot Applicable
Zip Country 2Zip Country " , $5.00 Additional
5. Certificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERMENTER, MARK
29762 67TH WAY N
CLEARWATER, FL 33761

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits 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

Signature, typad or printad name of registerad agent and title # appicabia.

(NOTE: Registersd Agent signatura requirad when reinstating)

DATE

Filing Fee ls- $50.00

Make chock payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR 1 Detete TITLE O change  [J Addition
NAME PERMENTER, MARK NAME
STREET ADDRESS | 29762 67TH WAY N STREET ADDRESS
cy-S1-Zp CLEARWATER, FL 33761 Y- S1-2IP
e MGR W pelae me O Charge 3 Addiion
NAME HANRATTY, ROBERT JR NAME
STREET ADDRESS | 8237 SETTERS POINT DR STREET ADDRESS
Cmy-st-21P NEW PORT RICHEY, FL 34653 CITY-ST-2IP
E -0 Deiete TILE O Change  J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-SF-21P
TIFLE [ velete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CAY-ST-ZIP
WILE [ Detete TITLE Ochange  [J Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CAY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CAY.ST.21P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 118, Florida Statutes. | further certify that the information

indicated on this report is true
limited liability company or thefeceiver or |

SIGNATURE:

I

H-2%-0C

d accurate and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
ae empowgred to execute this report as required by Chapter 608, Florida Statutes.

M(Mé /%tmeuér

727 43 Y797

SIGNATURE AND'TYPED OR PRINTED NAME OF S1GNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phona #




