FILED
2008 LIMIT D LB R IPANY Jan 31, 2008 8:00 am

DOCUMENT # L05000002163 Secretary of State
1. Entity Name 01-31-2008 90069 043 ***]138.75
PADDY E., LLC
Principal Place of Business Mailing Address _
8955 FONTANA DEL SOL WAY 8955 FONTANA DEL SOL WAY bUyUIL04
NAPLES, FL 34109 NAPLES, FL 34109
R LTI D
Suite, Apl. #, efc. Suite, Apt. #, efc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Mumber Applied For
20-1931188 Not Applicabie
ap Country e Country 5. Certiiicate of Status Desired [ Eg-ggqﬁ:’::"mﬂ'
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 Number is Not Acceptable)
NAPLES, FL. 34109
City FL 1 Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tne obligations of registered agant.

SIGNATURE

Signatwe, typed or printed name of registered agent and tith if applicable. {NOTE: Registered Agent signalure required when reinstating}

et B
' E L LEeY 2 -
- Make check payable to. *

.Florida Depqr!rm’"n} of Stata .

1w
Py iy

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

s Dor Yk 0y ek Bor AL AN ol
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [T pesete TITLE [ Change  [_] Addition
NAME COLHOUN, ERIC N NAME
STREET ADDRESS | 42 HOLMWOOD-CABIN TEELY STREET ADDRESS
CiTY-ST-2P DUBLIN 18,IRELAND, CITY-ST-21P
TITLE MGR 3 pelete TITLE [ Change [ Addition
NAME HERMANNSSON, SYERRIR NAME
STREET ADDRESS | 3790 SAWGRASS WAY STREET ADDRESS
CITY-ST-ZIF NAPLES, FL 34112 CImY-ST-2P
TILE O Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TINE O pelee TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-ZP CITY-S7- 2P
TMLE 1 Detete TILE [ change [T Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAv-5T-2IP CITY-57-2P

11. | hereby certify that the informatjon supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tr nd accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited lrability company o receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.
(ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " paw Daytime Phone #




