FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State .
DOCUMENT # L04000056864 04-30-2007 90067 019 ***150.00

1. Entity Name

PAR PLUS ENTERPRISES LLC

Principal Place of Business Mailing Address

2608 W AZEELE STREET 2608 W AZEELE STREET
SUMME1 SUITE

TAMPA, FL 33609  US TAMPA, FL 33609 US

5557 ey i, |/555 e zazrese) IR

Suite, Aptl. #, etc.

AP F / ‘S"e Apt. # ete. AR BoR 04242007  Chg-LLC CR2E083 (12/06)

City & State City & Stal 4. FEI Number Appfied For
336/ 6 /‘20 Rion 20-0577790 Not Applicable
Zip Cw(jir’s. ﬂ 32& 6 8 3 {j)umrv /{-J 5. Certificate of Status Desired (] gg'ggn’::’:;“‘ma'
__ 6. Name and Address of Currant Registered Agent _. i _ .___7._Nameg and Address of Naw Registered Agent ____
Name
HELM, JOHN E
2608 W. AZEELE STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE1
TAMPA, FL 33609

City FL ] Zip Code

8. The"abeve’ named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

the _c:bllgatlons of reg\sm agent. .
SIGNATURE ‘j‘k i OoWN E Hﬁl"" M~ AL ‘f/ol5’07

ture, typed or printed name ol |eglslered sgent and tile if applicable. {NQTE: Regislered Agent signature required whan reinstating) DATE
Filing Foe is $50.00 ’ - *Make check payable to I
Due by May 1, 2007 . Ftorida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME HELM, JOHN E NAME
STREET ADDRESS | 2608 W. AZEELE STREET #1 STREET ADDRESS
Ciy-§1-2IP TAMPA, FL 33609 CITY-ST-2IP
THLE O Delete TITLE [C) change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITyY-ST-2IP CITY-ST-2IP
TITLE [ pelere TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE (3 Change  [21 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O Delete TITLE T Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CiTY-ST-2IP
TILE 3 pelete TITLE {Jchange  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

11. | hereby certify that the injormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certity that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _J%~ Mh SoHy & Helm Y507  £3-§31-8500

SIGNATURE AN&&VPED OR PRIN?ED NAME OF 2IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylima Phona #




