D LI v FILED
200 TANNUAL REPGRT (AR) . Jun 13,2006 8:00 am

DOCUMENT # LO5000037658 Secretary of State
1. Entiy Name 05-08-2006 90040 014 ****50,00
PARIS PROPERTIES, LLC
Principal Place of Business Mailing Agdress
346 WEST GRAHAM PARK 346 WEST GRAHAM PARK
HAINES CITY FL 33844 HAINES CITY FL 33844
K
A0 1 A
2. Prncipal Place of Business 3. Maiting Adaress
Suite. Apl. ¥, elc. Syite. Api. #. elc. st MOORE CR2ECS3 (10/05)
Cay & Siale Cily & Siate 4. FEI Numbe: Applied For
ﬂ éj7 /020 / Not Applicable
Zp Country Zo Country 5. Cenlicale of Stalus Dasired a Eese.g?mmw
8. Name snd Addrous ol Current Registerad Agent 7. Name and Addresa of New Registered Agent
Name :
g%o\zE%%RSQARﬁAM PARK Stegl Address (P.Q. Box Numper is Na1 Accepratie)
—HAINES CITY FL 33844 - -- - - ‘ —
Cuy FL ] Zip Code

8. The ahove named eniity submiis this siaiemant 4 Ihe purpose of changing iis registered office of registarad agenl, of both, in the State of Fiorida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Sajerafiaer, O £ ERUicc 1RWDE O Fd P o] AGl aisc] B8 1 iagapiean Dok, tNOYE Flanjndet wrt AQIeei S MM IRQUEOL Wil dW0 LI 4f) OAlE
"FILE nowm FEEIS 850 [0, | R
Make Chock Payable to:Florida’ Dupartmsnt of. State
e "."DueByMuy‘l 2005 - N

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

L MGR O oriete TMLE {J Crange [ Addiiion

NAME COCK, BARBARA NANE

SIRCITADORESS | 346 WEST GRAHAM PARK STREET ADDRESS

ony-51-m |HAINES CITY FL 33844 oory-S1-20

e MGRM T Doz TINE O cChage [ Audition

HAME TULLOCK, CHARLOTTE AME

SIREET ADORESS | 7334 QUAIL MEADOW LANE STREET ADDRESS

Gr-ST-0F  JCHARLOTTE NC 28210 ciry-st- 2P

me___ IMGRM I e . QOoewe. K mne 1 . N . _. crane ) addiien

HAME PARIS, HOWARD ML

STREET ADDRESS | 148 HUDSON HILLS ROAD STALET ADORESS

Ofy-S1-9  [p|ITTSRORO NC 27312 Chy-Si-2F

Tine O paiete 13 D crange [ Acgition
“wi——| - - L e . — pia -

STRFET ADORESS SIRLES ADORESS

CIY-SI- 2P CITY- §1-2P

TILE O Detewe T I Change ] Addilicn

HANE HAME

STREET ADDRESS STREET ADDRESS

CIfY-5i- 2@ oY -S1-IP

ity [ Detste me [Jctange (] Avdition

Nt NAME

SIREEY ADDRESS STAEET ADDAESS

CIiY-§1-2P CITY-51-21P

11, | hereby certify that inhe inlormation supplied wilh this filing does nol qualily for the exemptions conlained in Seclion ¥ 19, Florida Statutes. | further certily that the information
indicated on this repart is true and accuraie and that my signature shall have the same legal effect es if made under oalb; that 1 am a managing member or manager of the
hmited liability company of the receiver ot Irustee empawered [0 execute this report as sequited by Chapler 608, Florida Statules,

SIGNATURE: &//puu/ ﬁmf 5/;0 vl J63 Ya2/55@

TUNE ARD TYPED OR PRINTED NAME OF SIGMING MANAGING MEUBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Ptons §




