FILED

2005 LIMITED LIABILITY company - May 02,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000070007 S, 05-02-2005 90367 027 ****50.00

1. Entity Name
PARIS STYLE, LLC

Principal Place of Business Mailing Address L A
1103 FLORIDA AVE 1103 FLORIDA AVE

SUITE 4 SUITE 4

PALM HARBOR, FL 34683 LS PALM HARBOR, FL 34683 US

s e greareynermil L

oso US Huy A W,

léuictg, Apt. #, atc. [SSH%ADL #, etc. 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numbar Appliad For
Palm UedoX  EL el Hewd = 2o-W 253 Not Applicable
Zip Country ~ZiP. Country i i $5.00 additional
3 q(ﬂ‘bq [P?f\ﬁuaﬁ Blll.l(o ‘bq \O‘l vellas 5. Certificate of Status Desired 0 Foe Reqmm‘; na
~~6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
JENKINS ROSE Lose Deakeos o
eel rass (P.0. Box Number is Not Acc
4193 FLORIDA AVE dosO s Huay Q@ W, S1e 0%
PALM HARBOR, FL 34683
City Zip Cod
" Pedm Megost FL | *°% e

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

W.WqumﬁﬂquﬁbiW. INOTE: Registered AQant HONNIe requined whsn rEnstAing) DATE

Filing FeoAds $50.00

Make check payable to
Due by Mby 1, 2005

Florida Department of State

3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TiLE MGR D1 Delete e mE K -k (FChange [ Addition
NAME ROUX, BENOIT v Borx, Benot WS4 o

STREET ADDRESS | 1103 FLORIDA AVE smertanofess | Bl T S Voo A W -

omv-st-ap | SUITE 4, FL 34683 or-stze Polyn el BL 2UlbsY

TMLE ’ O oetete TILE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-S7-2P cy-51-2p

TILE - O pelete ' O Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY . ST- 2P

TILE O pelete TMLE Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-ST-2P CITY-ST-2IF

TILE ) Detete TIME [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADORESS

CTY-ST- 2 CTY-ST-2P

TnE O velete TITLE O ctange {7 Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

11. | hereby cantity that the informalion supptied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the sa effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the |r of trusiee empowered t . as required by Chapter 608, Florida Statutas.

SIGNATUR ALNT H/oo/os

SIONATURE AND TYPED 0!1 PRINTED MAME OF SIGNING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




