FILED
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT Sg[f): 05, 2006 8:00 am

DOCUMENT # L05000075090 cretary of State
1. Entity Name 09-05-2006 90052 022 ****50.00
PAUL DAVID INVESTMENTS, LLC
Principal Place of Business Malling Address . -
P.0. BOY 940311 P.0. BOX 940311, L
MAITLAND, FL 32794-0311 MAITLAND, FL 32794-0311 .
s ST IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20-323F 138 Not Applicabie
Zip Country zip Country 5, Certificate of Status Desired (] gese'ggq.ﬁf:;“mm
6. Name and Address of Current Reg d Agent 7. Mame and Address of New Registered Agent
Name

CHIARQ, P.DAVID JR

311 OAK HILL DR. Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of régistered agent.

.

SIGNATURE

Signatyre, typed of printed name of registered agent and ttle il spplicable {NOTE: Registered Agent signature raquired when reinslating) DATE

. . 'q' ‘.
Filing Fee is $50.00 4
Due by Septemlr_:_er'ﬁ, 2006

[N
-

9. - MANAGING MEMBERS /| MANAGERS 10. - AIjDITIONS JCHANGES

TITLE MGR n O Detete TITLE QO change [ Addition
NAME CHIARO, PAUL D . NAME

STREET ADDRESS | P.O. BOX 840311 STREET ADDRESS

CITY-S5T-21P MAITLAND, FL 327940311 CITY-ST-21P

TITE O oekete TILE N\Q’ 2 M . O Change B Addition
NAME NAME Chr\ ate ‘f( Paa I Vawvs Ok

STREET ADDRESS STREET ADDRESS 0 O n:\¢ Al D

CITY- §7- 2P CITY-5T-2P Ak s ot $261aks 4 373061

TILE [ Dalete TIILE ? v [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-§1- 21 CITY- §T-2IP

TTE O oetete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-27IP

TITLE [ celete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIy-§T- 2P CITY-$T-2iP

TITLE [ oelets TITLE [ change  [[] Addition
NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2ZIP

11. | heraby centily that the information supplied with this filing does not quality 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 signature shall have the same legal effect as if made under ogth; that | am a managing member er manager of the
limited liability company or the receiver or truskee empowerad 1o exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1\ o Aqole D (54 848

SIGHNATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone #




