-

2007 LIMITED LIABILITY COMPANY RO
.. -ANNUAL REPORT FILED

DOCUMENT # L05000002163 Feb 01, 2007 08:00 AM
1, Eotiy Namo Secretary of State
PADDY E., LLC
Principal Place of Business Mailing Address . O Y o - , "
8955 FONTANA DEL SOL WAY 8955 FONTANA DEL SOL WAY ot e A -
NAPLES, FL 34109 NAPLES, FL 34109 . AN \ - |
01102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopied o
20-1931188 Not Applicable
5, Certificate of Status Desired | gg'gg:l Sf:;"""ﬂ'

8. Namse and Addrass of Current Reglstared Agent

5055 FONT AMA DL SOL WAY DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

B. The above named sntity 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 aceept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registered egent and title Il applicablg [NOTE: Registeraa Agent mgnatura required when refnstatingj OATE
. LONOO0R1 5802

Flling Fee is $50.00 E I N R e e e TaE = s Bl

Due by May 1, 2007 UL-‘ Dbf"D -y l3 UU'E] M. I.”] -
9. MANAGING MEMBERS/MANAGERS I
TLE MGRM
NAME COLHOUN, ERIC N

STREET ADDRESS | 42 HOLMWOOD-CABIN TEELY
CITY-ST-21p DUBLIN 18,IRELAND,

LE MGR

NAME HERMANNSSON, SYERRIR
STREET ADDRESS | 3790 SAWGRASS WAY
LITY-5T-21p NAPLES, FLL 34112

TITLE
MNAME

amatae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1- 2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2if

TITLE h

e | . R = e e L,

STREET ADDRESS : .' _ -
CITY-5T-2P

11, | hereby certifg_that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true ang.accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Lability company or the fe€eiver or truglee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MeEM - 20=-07 (200) 268 0170

BIGNA’ AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Davtimg Phons #




