2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} & Jul 03,2006 8:00 am

DOCUMENT # L05000007954 = * * Secretary of State
1. Entity Name 06-16-2006 90001 022 ****50.00
PAUL BLESSO LLC
Principal Place of Business Mailing Address
1216 AMBOY L A, 1216 AMBOY L A,
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34953
3L G A

2. Pnncipal Prace of Business 3. Mailing Address ‘

Suile. Apt. #. otc. Sude. Apl. #. elc. 151 MOORE CR2E083 (10/05)

Cay & Slate Chy & State 4, FE| Munmer Agplied For

W] Not Agplicable
Zip Country Zip Country 5. Comficate of Status Desired O g&g&ﬁ;ﬂmnﬂ'
5. Nome and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- BLESSO, PAUL M -
1216 AMBOY LA Sheei Address (P.C. Box Nuntse: 15 Nol Acceptable)

PORT SAINT LUCIE FL 34953

City FL | Zip Code

8. The ahove namad entity Sub""'b ""S statemant tor the purpose af changing its eyistered olfice or registered agent, o both, in the State of Flotida. | am familiar with, and accept

1hay obliggations uVlslered
p—
SIGNATURE MM 2 3/ =~ -

S 1y ‘m-\o‘wvm— o cwnimn AU IS R O D NOTE R-aum-m A LRI = Ltk B wiesti £ et baluag ) DATC

. ~, FILE NOW!!! FEEIS. 550.00
Make Check Payable to Florida Depaﬂment of State
Due By May 1 2006 -

R

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e PdJJ‘ B(_fg@ MM 2 oetete e [ Chage ] Addition
HAME ‘& 1 NAME

SIREET ADORTSS l 2’ 6:9 S ‘Vo\fi M SIRLCT ADDRESS

ovse | Ok Sant Lune £ 34953

g ] Detere e [0 Change () Acuition
NAME NAME )

STREL1 ADDRESS SIREET ADDRESS

CirY-53-29 CITy-85.2P

s [ pekete ™ O change [ Aoovion
NAME NAME -

STREET ADOALSS SIRECY ADDRESS

CIY-51-2p ] CIY-§1- 2P

TILE D Detete LE O Change ] Addsiion
NAME NAME

STRFET ADDRESS STALET ADDRESS

civ-s1-np coy-si-ae

g O Detete e O Crange [ Aodition
NAME HAME

SIREET ADDRESS SIREE} ADDRESS

Iy Si-29 Y- 51 19

TLE ] petere TINE [ Change [ Addition
Hang HAME

SIRLET ADORESS STREET ANDKESS

CHY-S1- 210 oy-$1-29

11. | hereby cervfy that the infermaton supphed with his liling does noi quality for ine exemptions contained m Section 113, Florica Statutes. | turiher certily that the informalion
indicated on this report is lrue and accurale and that my signature shall have the same legal elfect as + made under oalh, thal 1 am a managng member or manager of ihe
hmited Niabdlity company of the re.?fm rusiee epipowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T 5-3/-0lp 972 L2-5%

SIGNATYRE AND TYPED OR PRI NAGING MEMBER. MAMAGER. OR AUTHORZED REPRESENTATIVE Oure Daytere Fraw




