FILED
2005 LIMITED LIABILITY COMPANY Jul 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

ok e ok ok
M T # L0O4000059794 07-20-2005 90068 001 50.00
Pg‘:SNLaane EN 07-20-2005 90068 002 *****5 00
PAULA CARTER, LLC
Principal Place of Business Mailing Address
55004 FAMILY CT 55004 FAMILY CT 30010218
CALLAHAN, FL 32011 CALLAHAN, FL 32011
T s JRR AR T R EE Ao
Suite, Apt. #, alc. Suite, Apt. #, etc, 07012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Lriot Applicable
Ze Countey Zp Cauntry 5. Cenficate of Status Desied [ fg-ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nane
CARTER, PAULA
55004 FAMILY CT Street Address {P.0O. Bax Number is Not Acceptable)
CALLAHAN, FL 32011
Chy FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. ) am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE <

griature, e or print3d narma of reguitacad agent And tite f apolcabie {NOTE: Ragsisred Agant sijnahsa regurecd whan ranklatng DATE

Fliing Fee Is $50.00 - T
Due by bey 7, 2005 e

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES

e MGR [ pelete TIME [Jcrange [ Addilion
NAME CARTER, PAULA « NAME

STREET ADDRESS | 55004 FAMILY CT "STREET ADDAESS

CITy-5T-2iP CALLAHAN, FL. 32011 LY-ST-7IP

TITLE ) Delete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oIy -&T-2p GITY-ST-71P

TMLE O Deete Tme Ocange (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-Z9 CUTY-ST-ZIP

Tme ] Detete TINLE O change [ Addition
NAME NAME

STREET ADDAESS STREEF ADDRESS

iy -87-29 CITY-ST-2IP

e 3 Detete TMLE [ charge  [C] Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

[ I CITY-ST-2P

e [ Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$1-2P

11. | hereby certily that the information supplied with this filing does not quality for the exempzion stated in Section t19.07(3)(i), Forida Statutes. | further certify that the information
incticated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited liability mme;:eiver or frustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o gz Mlirns  Qa-¥19-S08Y

MATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dayime Phons #




