NN FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 0002163 02-20-2006 90141 036 ****50.00
1. Entity Name
PADDY E., LLC
Principail Place of Business Mailing Address z U U U u U 1 3
8955 FONTANA DEL SOL WAY 8955 FONTANA DEL SOL WAY
NAPLES, FL 34109 NAPLES, FL 34109
Suite, ApL. #, etc. Suite, Apt. 4, etc.
P P 01202006 Chg-LLC CRZEO0B3 (11/05)
City & State City & State 4. FEI Number Applied For
201931100 Not Applicable
Zi Court Zi G i
P . wounty P ountry 5. Cerlilicale of Stetus Desied [ 99-00 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LAMBERSON, JANE E
8955 FONTANA DEL SOL WAY Street Address {P.O. Box Numnber is Not Acceptable)
NAPLES, FL 34109
City FL I 2ip Code
8. The above named enity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or ptinted name of registered agent and litle Il apphcabie. {NOTE: Registersd Agenl signature required wnan reinstating) DATE
Filing Fee Is $50.00 ' Make check payable to -
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10.. ADDITIONS fCHANGES |
TME MGRM - [ Delete TITLE M (- % change [ Addition
NAMIE COCHOUN, ERIC NORMAN wme OO HOUN, ERIC M.
SIREET ADDRESS | 42 HOLMWOOD-CABIN TEELY STREET ADDRESS o
CRFY-$T-TiP DUBLIN 18,IRELAND, CITY-ST-ZP
TITLE 1 Delete TITLE AL [} Change [ Addition
NAME NAME HERMAN Néé@/\ké‘; VERLIR.
STREET ADDRESS seer poress | 37740 SAWERASS WWAY
oTY-§T-2P ovstae | NAPCLES, FLo Dd 3
TIME [ Delete TITLE O cChange [ Addition
NAME . NAME
STREET ADDRESS™ - h ) “STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADGRESS
CITY-ST-71P CiTY-ST-2°
TITLE [ Detete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TLE S TILE 3 [ Change _ {7 Addition
NAME : - NAME
STREET ADORESS |, - . STREET ADDRESS . . P
GITY- ST-ZIP o CITY-ST-2IP
11. 1 hereby certify that the information supplied with this fil% does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thaLpiy-signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or lrusipe Eghawered to execute this report as required by Chapter 608, Florida Statutes. ’ .
- -V
SIGNATURE: 7 > lal/oe @54)902 O/ To
SIGMATURE AND TYPED OR PR HOR IZEDfEPRESEN‘IATNE Date Daytrme Phone #

e



