2006 LIMITED LIABILITY COMPANY Feb 24F£%E6D800 am

ANNUAL REPORT £S
DOCUMENT # L05000043455 Secretary of State
1. Entity Name 02-24-2006 90246 021 ****55 00
JEFF PAUL MML1, LLC
Principal Place of Business Mailing Address
1212 S.E. 6TH TERRACE #84C 1212 S.E. 6TH TERRACE #84C
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 20010355
A KO A e
Suite, Apt. #. ete. Suite, Apt. #, etc. 02042006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For
AD -2 33 772 Not Appiicable
Zp Country Ze Country 5. Certificate of Status Desired ﬂ .595,22, Additonal
6. Name and Addreas of Current Reglstersd Agent . 7. Name and Address of Naw Registorsd Agent
—— - . Name
PAUL, JEFF
1212 S.E. 6TH TERRACE #84C Street Addrass (P.O. Box Number is Not Acceptabis)
CAPE CORAL, FL 33990
Chyy FL | Zip Coda

B, The above namad entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed riarme of registerad agent and title f applicable. (NOTE: Registered Agant signature Jequeed when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Duo by May 1, 2008 . Florida Department of State
S. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME 1 Delete e MEMA [ Crnge A&dﬂiﬂm
RANE HANE  TEFF Pradl .
STREET ADDRESS ST ADkESs | G oot Mo R TBNbCEéy _2)/2,1\/5"
c-51-2¢ WS NAnEPyHE TLLINGLS bOSHD
ME [ et TME ! O change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- 57- 3P CITY-ST-2P
TIME 3 Detete HIe O Cmnge  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P ” CITY-ST-2P
TTLE 7 peteta TME Ol change [ Addition
NAME MAME
STRELT ADDRESS ) STREET ADDRESS
CITY-S1-2P CIFY-ST-2P
HE Cloeete . | e [ change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-57-ZP LITY-8T-2p
TME O petete TMLE [JChange [ Addition
NAME HAME,
CITY-ST-ZP B ' ’ ‘gry-s1-2p

11. | hereby certity that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigmature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or th iwRr Of trustee empowered to execute this report as required by Chaplet 608, Florida Statutes,

SIGNATURE: 02./0 06

mr?t/’myﬁnmmrmmorm OR AUT Detn Daytiha Phone #




