2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000032422

1. Entity Name

PAUL E. MANNS AND ASSOCIATES LLC

Principal Place of Business

808 EDGEWATER DR
EUSTIS FL 32726

Mailing Addrass

808 EDGEWATER DR
EUSTIS FL 32726

FILED
May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90038 024 ****50.00

LT

I

2. Principal Place of Business 3. Mailing Adgress
Suite, Apt. #€t Suite, Apt. %etc. 15t MOORE CR2E083 (10/05)
City & State Cit:yxate 4, FEi Number Applied For
) . -
_M - Z J/gz)d % ,Qﬂ - 24 6/5/5/,;_ Not Applicable
Zip County Zip Countr " ‘ $5_00 Additional
Mé #L_ﬂ 72 /.S 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i Name
gdopéNENDSéE&LAI:rEER 'i)R Street Address {P.0. Box Number is Not Acceptabie)
EUSTIS FL 32726 *
i City FL Zip Code

the obligations of registered agem

‘.

8. The above named entity submite, this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE
Signalure, typed o panted '?TE of regriter ed agant wid Uil i auphcabie, INQTE Regsisred Ageul signature 1aquired whan renslaung) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITE MGRM (3 Delete TIme [ Crange [ Addition
NAE MANNS, PAUL E NAME
STREET ADDRESS (808 EDGEWATER DR STREET ADDRESS
CITY-$i-7IP EUSTIS FL 32726 CirY-S1-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-5T-2IP
TIE_ . ___ Clpaiew TIHE - -[[] Change . _[] Additioe._ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TNLE O petste TITLE JcChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CIFY-ST-21P
TIE O oelete TINE Ol change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CHY-ST-2ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information

indicated on this report is true a
limited liability company or t

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

ccurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

or trustee empowered (o execute this report as required by Chapler 608, Florida Statutes.

Da\nme Frane s

Dale




