FILED
2008 LIMITED LIABILITY COMPANY Jun 19, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY. 1, 2008 5
DOCUMENT # L04000024501 o Secretary of State
* 05-30-2008 90019 042 ***138.75

1. Entily Name P

PAUL'S ATO Z, LLC.

Principal Place of Business Mailing Addsess
4909 CRESTHAVEN 8LVD. 4909 CRESTHAVEN BLVD.
R e 1
2. Principat Place of Business - No P.Q. Box # 3. Malkng Address
4908 CresSThalen Aivd U Cresthaen A,

Suite, ApL ¥, elc, e, At ¥, etc. 15t MOORE CR2E083 (10/07)
WeH | WOPh E\ E

Cifly 8 Stama Ciy & Stalg 4. FE! Numper Applied For
22075 ZEA 75-3194784 oo

Zip . Country Zip Ceuritry 5. Certilicato of Status Desired O gg?w Aﬁﬁmﬂ

6. Names arid Address ot C Ri Agont 7. Rame and Adadrass of New R.ﬂlﬂﬂ” Agent
Name
?Q%E%%%Tﬁﬁ’gi—EEBLVD, - i Slre;“ A-d—dress {P.0. Bax Numiber is i:bt Accepiabla) — —
'WEST PALM BEACH FL 33415 . )
. City FL I Zip Coce

tha obligations of registered ag

8. The above named entity su &ta:ement for the purpose of changing s registered ofiice o registered agent, or poth, in the State of Flordda. | am familiar with, and accept

SIGMATURE

Eagrabat, WPt & Ce¥ LT nbmn of 1y TEMLCEIBN A por SO-RULTE tBCE 071 whbdl rengnling) DATE

T\ FILENOWNI FEE IS $138.75

Aftar May 1, 2008," Fee Wil Be $538.75
Make Check Payable to Florida Department of State

[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
WILE MGRM O oo WhE " Dcrange [ aodition
s MUMFORD, PALUL H N
STREET JOORESS 4809 CRESTHAVEN BLVD. SIREET ADDRESS
cry-5T-2 IWEST PALM BEACH FL 33415 CIy-57-18
BILE O petete TINE [Dcrange [ acdivon
HAME NAE
STREET ADORESS STREET ADGRESS
,CIY-5T-2P CITY-§1- 2P
TIE O petew L ME Ol change O Adgition
NANE KAVE
SIRFFT ANDHESS STREE] AUDFESS
CTY-ST.IP . . o -8 0 _ .
e 0 peete me | T v - cmew o Dctage [ adaton
SIREET ADDAESS * STREE| BDDRESS
tatr-ST-AP Y- 2i- 29
TnE 3 Delets e - OcChange [0 addition
HARE NAME
SIREET ADCAESS STREEY ADDRESS
CY-SI- 7P ciy-31-2p
HILE O peiee mie O Chenge [ Aadition
HAME RAME
STACET ADDAESS . STREET ADDRESS
CITY-St-2P Y- 57- 1%

11, | haraby certify thal the information supplied with this fling does not quality fer 1ha axemptions contained in Section 119, Flarida Sialutes. | turiner canily that the information
indicated on this cepon is tria ang acclrate and thet my signature shall heve tha sams legal ehect as Il made under oath: that | am a managing smember or manaper of me
limitad liability company of,

receiver or vustes empowered 10 exacuta this report as required by Chapter 08, Florida Staiutes.

o!- 352~ Tl

MANAGER, DR AUTHORZED REPAESENTATIVE [« Emine Praad

SIGNATURE:




