FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000041384 ecretary of State
1. Entity Name 04-06-2006 90296 020 ****55 00
PAULA TAYLCR LLC
Principal Place ol Business Mailing Address
116 HOMBRE CIRCLE 116 HOMBRE CIRCLE
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407 2 0 u 2 5 43 1
P ST LR

Suite, Apt, #, etc, Suite, Apt, #, etc. 01072006 Chg-LLC CR2E083 (11/08)

City & State City & State 4. FEl Numper Applied Far

LD~ A 5911/ Not Appiicable
Zio Country ap ‘ Couniry 8. Cenificate ot Status Desired O gese.geoq lﬁdrecgtional
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, PAULA
116 HOMBRE CIRCLE Streel Address (P.O. Box Numper is Not Acceplable)
PANAMA CITY BEACH, FL 32407
i City FL t Zip Code

8. The above named entity submits this staterment for the purpose ot changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of régistered agent.

SIGNATURE .
Sgalre, wpod of DHCA AXT0 £ -e0 BIC-0d 00 2 110 4 d8RIeaRTE. {NOTE: ACY sierod Agent EQNAlA stqartd when enslang) DATE

Filing Foe Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. _ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE ‘MGR . ) 1 oerete e I change [ Addtion
NAME .TAYLOR, PAULA NAME
STREET ADDRESS | 116 HOMBRE CIRCLE STREET ADDRESS
LMY-S1- 2P | PANAMA CITY BEAGH, FL 32407 CITY-ST- 2
WLE [ Detete TE O change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CeTY- 5T-2 CITY-57-7p
me [ petete TLE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY- ST- 29 CITY-ST- 2P
TTLE O petete TRE O ctange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-51-2p CTY-S1-2p
e O petete THE Cicrange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
1y S1. 20 CIY- ST 2P
WTLE 3 Detete ME O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
chY- S1- 2P CImy-S1-2P

11. | herepy certity that the information supplied with this fiiing does not quality for the exempticns contained in Chapter 119, Florida Statutas. | further certfy that the intormation
indicated on this report is irue and accurate and that my signature shall have the samae legal eftect as it made under oath; that | am a managing member or manager of the

timited liability comgany. receiver or frustee empowered to execule this report as required by Chapter £08, Florida Statutes.
SIGNATURE: M 4/ 3/OC, 950 -230-903 /
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING H’{Aﬁlﬁ MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Dole Caytre Phone B

v




