2007 LIMITED LIABILITY GOMPANY FILED

ANNUAL REPORT Apr 26,2007 08:00 AM

DOCUMENT # L05000032422

1. Entity Name
PAUL E. MANNS AND ASSOCIATES LLC

Secretary of State

Pringipal Place of Business Mailing Address
808 EDGEWATER DR 808 EDGEWATER DR
EUSTIS, FL 32726 EUSTIS, FL 32726
01082007 No Chg-LLC CR2E0B4 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Apptied Far
20-2646142 Not Applicabla

N ) $5.00 additional
5. Certificate of Status Desired O Fao Required

8. Name and Address of Current Registerad Agent

806 EDGEWATER DR . x . . DO NOQOT WRITE
EUSTIS, FL 32726 . IN THIS SPACE

8. The above namadkentity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligatiol
SIGNATURE I ﬁ/’ﬂ?
{NOTE. Reglstered Agent signatura required when reinstanng) DATE
FIIIn%Fee Is $50.00 ' __ i C e b B L -
* Due by May 1, 2007 ; - - . ) rl . s
9 - MANAGING MEMBERS/MANAGERS
TIME | MGRM
NAME MANNS, PAULE
STREET ADDRESS | 808 EDGEWATER DR
omv-sT-2P | EUSTIS, FL 32726 . . UG 7 346534
e 05A10/07-80005-001 =0.00
NAME
STREEY ADDRESS
CITY-ST-2IP
TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ciry-s1-219

TITLE
NAME
STREET ADDRESS
Cry-st-ap

TTME o|. -
CNAME _ L ‘
STREET ADDRESS ) : c— -
CITY-§7-2P '

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true angd.a ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theréceiver Oy trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : Jof-87 75K /955

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phore #




