~ FILED

2005 LIMITED LIABILITY COMPANY « May 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000021310 04-19-20035 90017 026 ****50,00
1. Entity Name
PARIS ENTERPRISES, LLC
Principat Place of Business Mailing Addross
100 S.W. 75TH STREET, SUFTE 208 100 S.W. 75TH STREET, SUITE 208 JUUYIILS
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
S T
Suite, Apt. #, stc. Suile, Apt. #, alc. 04132005 Chy-LLG CR2E083 {10/03)
Tity & Stais Ciry & Staie 4. FEI Number Appted For
-220 8680 Not Applicablo
Zlp Country Zp Country 5. Ceriificate of Staws Desired  [J §5'20 Additional
= - 6, Name and Address of Curv:r;l;l:;ls;.ud Agent — —— 7. Nams and Address of New Registersd Agent -
R Neme

PARIS; CALVIN W

100 S.W. 75TH STREET, SUITE 208 Stiget Address (P.O, Box Number is Not Acceptable}

GAINESVILLE, FL. 32607

City FL | Zip Coda

8. The above named antity submils this stalemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accep!
the obligalions ol ragistered agent.

SIGNATURE

SiGNatre. IyDRC Of DI ad niine of gl and e W (NOTE: Regisiared Agerd s:gnaiure required when 1airlabng) DATE

Lt llakq._é;ﬁa{:k:puyabla ho._f,
Florida Depariment of State ., - .
oo AR

Flilng Foa is $50.00
Duo May 1, 2008

[y

v

[} MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
THLE MGRM O beewn TME O change 3 Additicn
WAME PARIS, CALVIN W NAME
STREETADDRESS | 100 S.W. 75TH STREET, SUITE 208 STREET ADORESS
CITY-58-2P GAINESVILLE, FL 32607 CITY-ST- 2P

—ImE—= :[E) et = *TITLE-—- e e e - ~—— (=] Change — [=)-Additon- | -
NAME NAME
STREET ADDRESS STREEY ADBRESS
oY-S1- 21 CIY-ST. 2P
THLE 3 Dekets TITLE O changs [ Addition
HAME NAME
STREEF ADUAESS STREET ADDRESS
CITY-ST-2P LY ST- 22
TITLE [ Deete TME Ochange [ Addition
NAME WAME
STAEET ADDRESS STREET ADDRESS™
CITY-51-7P CiIY-St-ap

- Tme - [Joateie L Dl Ghange T Addition
NAME RAME :
STREEY ADDRESS STREET ADDRESS
CIY-§1- 1P . CITY-ST-2IP
e O petste LE Ochange [ Addition
HAME NAME .
STREEY ADDRESS || STREET ADORESS
cov-st-p | . onv-s-oe .-_.

11. | hareby certify that the information supplisd with this fillng does not qualify for.tha examption stated.in Sectién 1 19.07{3)(). Florida Statutoe -} urtner cortify-that tha' information—|*
indicated on this report is rue and accurate and thal my signalure shall nave the same legal effac as if made under oath; that § am a8 managing member or manager of the
timiled liability company or recaiver or Irustee am to execute this raport as required by Chapler 608, Florida Siatutes,

SIGNATURE: //(:ﬁtdf aid  Caluin W Shaiis 41305 35233 9903

NATYAS mf y‘so A MRINTED NAME P HGHHG MANAGING MENBER, MAHAGER, OR AUTHORIZED AEFNESENTATIYE [ —




