2006 LIMITED LIABILITY COMPANY Jan 13?%%(?6D8:00 am

ANNUAL REPORT

DOCUMENT # L05000052461 Secretary of State
1. Entity Name 01-13-2006 90036 045 ****50.00
PAULIN LAND DEVELOPMENT, LLC
Principal Place of Business Mailing Address
3050 MICHIGAN AVE 3050 MICHIGAN AVE
KISSIMMEE, FL 34744-1544 KISSIMMEE, FL 34744-1544 60001394
P s IR ENETAL R ARERTRER A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20 — A AAAS ﬂNot Applicatle
ap Country Zp Country 5. Certificats of Status Desired ] ?3-“;;:‘ Addtional
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
Name
OXLEY, PAUL
3050 MICHIGAN AVE Street Address (P.O. Box Numbaer is Not Acceptable)
KISSIMMEE, FL 34744-1544
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or reglstered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaturs, yped or plintsd name of ragistered agent and ttia § epphcebia, (NOTE: Regisiered Agent signetre raguired whan /anslating) DATE

Fllirig Fee is-$50.00 Make check payable to

Due by May 41,2006 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Delete TLE [JChange [ Addition
NAME OXLEY, LINDSAY NAME
STREETADCRESS | 3050 MICHIGAN AVE STREET ADDRESS
GITY-ST-ZIP KISSIMMEE, FL. 347441544 ciry-S1-29
TITLE MGRM [ Delete TME [ Change  [] Addition
NAME QXLEY, PAUL NAME
STREET ADDRESS | 3050 MICHIGAN AVE STREET ADDRESS
CITY-ST- 7P KISSIMMEE, FL 347441544 CITY-ST- 2P
TILE O] Detete e JChangs [ Addllion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZP GITY-S1.2IP
TIME [ Delete TITLE {J Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BITY-5T-ZIP
TIMLE T Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2IP
TIME 2 Delete TLE {JChange [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51- 2P CITY-5T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ¢ further certify that the information
indicatad on this report is trug-aQgd accurate and that my signature shall nave the same legel effect as it made under oath; that | am a managing member or manager of the
limited fiability company o iver or trustee empowered 1o execute this reporn as required by Chapter 608, Fioriga Statutes.

SIGNATURE: &G\QQ\ PAOL. OXLEY _dan S, 0k ho7 SIS THI]

BIGNATURE AND TYPED on\q-rsn NAME OF 1\"«3 MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytume Prane ¢

et



