FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000041130 04-17-2006 90046 027 ****50.00
1. Entity Name
CHRISTOPHER PAUL GROUP, LLC
Principal Place of Business Mailing Address
925 FOX POINTE CIRCLE 925 FOX POINTE CIRCLE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
F Frm S TR
2805 W ESTRELLA ST 2805 W ESTRELLA ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4, FEI Number Applied For
TAMPA, FL 33629 TAMPA, FL 33629 20-1192683 Not Applicable
g% 629 %ognxy g% 629 l(-'].:cSurKry 8. Ceniificate of Status Desired O ?ese'ggql';f:;“mai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CIACCIO, CHRISTOPHER P
925 FOX POINTE CIRCLE Street Address {P.O. Box Number is Not Acceptable}

DELRAY BEACH, FL 33445

2805 W ESTRELLA ST
S TAMPA FL | 85%%9

8. The above named enlity 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 obhga:non gistereq agent. P (‘\0 - Y '
SIGNATURE '\'-— Jef } b

7

Signature, typed or prinled narﬁ( of ragistared agant antwe-t applicatile, (NOTE Aegistared Agent signature require when reinsiating) DATE

Filing Foo Is $50.00 Make chack payable to

Due¢ by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
e MGRM 1 Delete TMLE MGRM FChange (] Addition
NAME CIACCIO, CHRISTQOPHER P NAME
STREET ADDRESS | 925 FOX POINTE CIRCLE STREET ADDRESS %ég%o}’zs%ggfﬂog%m P
CITY-ST-27 DELRAY BEACH, FL 33445 CHY-ST-2P TAMPA, FIL 33629
TileE 1 Detete e [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tne O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-21P cmy-1-2Ip
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P Cmy-57-29
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ACCRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IF
TITLE [ Delete TITLE [ Change {71 Addition
NAME * NAME
STREET ADDAESS STREET ADDAESS
CITY-87-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or lhe racaiver or tdustea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AVAS WD C "~ /{r/ b

SIGHATYRE AND TYPED CR PRINTED NAME OF SI#‘INO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE £ Daytime Phona #




