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2005 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRE Y o .
DOCUMENT # L04000065913 DIVISION 7 I STATE

1. Entity Name

AFFORDABLE PARALEGAL, LLC

CRATIONS

Principal Place of Business

403 S. COMMERCE AVE.
SEBRING, FL 33870

Mailing Address

403 5. COMMERCE AVE.
SEBRING, FL 33870

2, Principal Place of Business

3. Mailing Addrass

e

Suite, Apl. ¥, etc.

Suite, Apt, #, elc.

10262005 REIN-LLC CR2E101 (6/04)
City & State Cily & State 4. FEI Number ¥ | Aoplied For
MNaot Applicable
Zp Country Zp Country i ; $5.00 additionaf
5. Cenificale of Stalus Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Nanmte and Address of New Registered Agent
Name A
SHAFFER;PEGGY S o = — - -
230 5. COMMERCE AVE. #1 Strest Address (P.O. Box Numbar is Not Acceptable)
SEBRING, FL 33870
City Ff. | Zip Code

8. The above named entity submj
the obtigations of regis}

SIGNATURE

" statW
—

rpose of changing its registered office or

ragisterad agant, or both, in the State of Florida. | am familiar with, and accept

s I ndall

lite i mpphicable. NOTE: R

Agant

required whan

/ DATE

- At
FILE NOWIII FEE IS $50.00
Aftor January 1, 2008, Fee will be $100.00

In accardance with 5. 607.183(2)(b), F.S., the limited
e prlor notice,

liability company did not raceive

* Make check payabla to
Florlda Depattment of Stats

| —

9. MANAGING MEMBERS /MANAGERS" J 10 ADDITJONSICHANGES
TITLE MGRM ] 1 Detete TME [JCtange [ Addition
NAME SHAFFER, PEGGY S NAME
STREET ADDRESS | 230 S, COMMERCE AVE. #1 STREET ADORESS
CITY-57-2P SEBRING, FL 33870 CiTy-57-1p
TIE O etete Ut O ctange {7 Addition
NAME NAME - e — - —
STREET ADDRESS STREET ADDESS SO0 1 142643

1403 ’DS—{IID'%:‘——HJ 12 au':ﬁ K
CITY-51-29 CITY-5T- 2P I "
Tme O veiets me - J P 1:| Q—-—mn
NAME RAME g LTt e . Al
STREET ADORESS STREET ADDRESS eI
CITY - 57-2P CITY-ST-2P - T
ME oo fe e - T Delete THE Shotange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST. TP CITY-ST-2p
T O petete me D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CITY-ST-2IP
TITLE O pelete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIRY - 5T-2P CITY-§7-21P°

11. | hereby certify that the informatien supplied with this filing does not qualily lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made ungaer oath; that | am a managing member or manager ol the
executa this report as required by Chapter 608, Florida Statutes.

limited fiability company or the receiver or trustee e

SIGNATUNE_“%:“

/o -6 < /e J///qf//

OR AUT

REPRESENTATIVE bate Dayiew Prana ¢ 7




