2006 LIMITED LIABILITY COMPANY

L ANNUAL REPORT (AR)

DOCUMENT # L05000001801

1. Entity Name

FILED
s Jun 28,2006 8:00 am
Secretary of State

05-09-2006 90011 034 ****50.00

PARIS & ASSCCIATES LLC

Principal Place of Business Mailing Address
4252 WINDCHIME LANE 4252 WINDCHIME LANE vwvwesT T
LAKELAND FL 33811 LAKELAND FL 33811

AR EE A O

2. Principal Place of Business 3. Mailing Addrass

Suite. Api. #, ete, Suite, Apt. #, 8iC.

1st MOORE CR2E083 (10/05)
City & State Cily & Siate mber Applied For
0- 1985 2(pCm Nal Appiicable
Zp Country Zip Couniry 5. Cenificae of Stalus Desired O gese.geoqummmm
6. Neme and Address of Currant Registersd Agent 7. Name and Address of New Raglotered Agent
Name

zggzlsw?#sgﬁfi‘% ?.AJSE Street Address (P.O. Box Number is Not Acceptabie)

LAKELAND FL 33811 - -
—— City FL l Zip Code

8. The abova namea entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and Bccept
tha obligations of registered agent.

SIGNATURE
Sinature, fyded o Dnidd neete of 1egese ad aguo! Snd I8 i ARPACDE. {NOTE. Puyrtargd Agénit Sl o Hicaind whwn rberiiingt OATE
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
TE MGRM 0 Detete TIME Qchnge [ Aodition
NAME PARIS, ALFONSO A JR NAME
STREET ADCRESS 14252 WINDCHIME LANE STREET ADDRESS
cry-51- 7P LAKELAND FL 33811 CIEY-51-2P
e MGRM O Detete TME [ Change (] Addition
NAME PAR!S, MARY E NAME
STREET ADDRESS | 4262 WINDCHIME LANE STREE] ADOAESS
CITY-S1-2P LAKELAND FL 33811 LIry-S1-21p
T O Delete THLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADOAESS
Crey-S1-0p {Ivy-ST1-2P
mE - 3 Detzte TmE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T- 2 CITY-ST-ZP
TITLE O tetetn HMLE I crange [ Aggitian
HAME MAME
STREET ADDRESS STREET ADDRESS
oY 1. 2P Y- ST- 2P
WLE ] Detete FITLE [ Crange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST. 2P uTY-S1-2P

11. | hereby certily Ihal the iniormation supplied with this tiling does nol qualify lor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ingicated on 1his repert is fiue and accurate and that my signature shall have the same legal effect as il mads under cath: that | am a managing member ar manager af the
limited Jiability company or the re T or yusiee empowered to execule this report as required by Cnapler 608, Florida Statutes.

o L oo A 254819133

oA nmbﬂ: NMIEDFIDBHIIG; , 08 AUT ATVE Ciytime Phane &

SIGNATURE:

SIGNATURE AND




