*

FILED
2005 LIMITED LIABILITY COMPANY Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000081841 02-25-2005 90023 007 ****55.00

1. Entity Name

PAUL A, WILLAX, P.L.

Principal Place of Business Mailing Address 0 “ 15 8 Q q

956 GLEN LAKE CIRCLE 956 GLEN LAKE CIRCLE 2

NAPLES, FL 34119 NAPLES, FL 34119

S e Ve L 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/08)
City & State City & State 4. FEI Number Applied For

~|Not Applicable
Zie Country Zip - (ijji.ry 5. Cerlificate of Status Desired @/ Eese geoqtﬁfg‘;tlona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Re@tered Agent

Name

WILLAX, PAUL A

956 GLEN LAKE CIRCLE Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34119

City FL | Zip Code

8. The above narmed entity 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 obhgatuons of registered agent.

T

SIGNATURE! ,
: Signature, typed or printed name of registered agent and litke il applicable. (NCTE: F!egisxared Agant signature required when reinsiating}
3 i e e e e e
"~ Filing Fee is $50.00 § e
,Due by May 1, 2005 R E
. ;
9, MANAGING MEMBERS /MANAGERS « - 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delete TITLE [J Ghange [ Addition
NAME WILLAX, PAUL A NAME
STREET ADDRESS | 956 GLEN LAKE CIRCLE STREET ADDRESS
CITY-ST-2Ip NAPLES, FL 34119 CIY-§7-21P
TMLE [7 oelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-57-21P
me T " petete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIry-51-21P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP oITY-ST-21P ]
THLE - T A . .t DOlpeee __fme o i e e N - [J Change- - - [] Addition
NME T - - NAME e
! STREETADDRESS | . - . | STREET ADDRESS ) LA D
U R S A G | R = Lo vhenie s
TILE L WTME - — ——-mesemmsse s 0 e [C] Chadge ~ [ Addition
MME | e e o o otem OLE B g - e
" §TREET ABDRESS STREET ADDRESS
CMY-ST-ZP s [y ey, Bor gao oITY-ST-7IP Lo . .

. | hereby certify that the ‘information suppued with this fili ng "dogs not qualify for the exemption stated in Sec'uon 119 07(3)(|) Florida Statutes. | further cer'my that lhe ntormation
indicated on this fegort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability cdmpawy or the receiver or trustee empowered to execute this repoart as required by Chapter 608, Florida Stanutes.

SIGNATUR A LQA \\\\a\}\()d\b TAUL AL WILUAX 1J3<4 v~

SIGNATURE ANDYYPED UR PRINTED NAME OF S uewpER , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




