FILED
2005 LIMITED LIABILITY COMPANY Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000088375
1. Entty Name ‘ 02-16-2005 90165 045 ***150.00
PAUL RAMPELL, LLC
Principal Place of Business Mailing Address
400 ROYAL PALM ROAD, SWITE 410 * 400 ROYAL PALM ROAD, SUITE 410
PALM BEACH, FL 33480 PALM BEACH, FL 33480 )
Suite, . #, etc. Suite, Apt. #, efc.
uite, Apl. #, etc ulte, Apt. #, etc 02142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
. i Not Applicable
Zip Country Zio Courntry 5. Certificate of Status Desired 0 "$5‘00 w“b“ﬂ i
Fee Required
6. Name and Address of Current Raglsiered Agent 7. Name and Address of New Reglstered Agent
Name .
RAMPELL, PAUL
400 ROYAL PALM ROAD, SUITE 410 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
. City i FL ] Zip Cods
8. The above named enfity submits this staterment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
‘Signsture. typed tr prniod name of (egkiensd sgent and 1k il appicable. {NOTE: Rogistercd Agent sigratue reqused when [emaIatng) DATE
Fifing Fos is $50.00 ' : .. Make check payable to
Due by May 1, 2005 : i, ‘Florida Department of Stite
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TIne MGRM [ Delete TINE [ Change (7] Addition
NAME RAMPELL, PAUL ! ’ NAME :
STREETADDRESS | 400 ROYAL PALM ROAD, SUITE 410 STAEET ADDRESS
CITY-ST-2P PALM BEACH, FL 33480 cimy-87-21P
TALE . O pelete TITLE [ change (7] Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CIry-ST-2P CrEY-ST-4P .
TMLE O petete TITLE Cchange [ Addition
NAME ' NAME .
STREET ADDAESS STREET ADDRESS
CITY-SF-2IP CiTy-S1-2IP
TILE ] pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme O Delete THTLE [ cChange [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
M O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITy-ST-2IP cmy-57-2I9
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the inforrmation
indicated on this report is true and accurate al my signature shall have the same legal effect as if made under oath; that | arm a managing member of manager of the
limitad liability company Wr g gmpowered o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \ [ EGB 3-\b
. SIGNATURE AND TYPED OR PRINTED NAMIOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cole Daysime Phona #




