]

FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #L05000100894 03-01-2006 90224 037 ***%50.00
1. Entity Name
PAULIE'S EQUIPMENT SERVICES, LLC
Principal Place of Business Mailing Address UU 1 1 u b‘q
4273 ENTERPRISE AVENUE 4273 ENTERPRISE AVENUE !
SUITE 4 SUITE 4
NAPLES, FL 34104 US NAPLES, FL 34104 US .
T v N IEAENERE AU D
Suite, Apt, #, etC. - Suite, Apt. #, etc. ] 0224_20_05 _Chg-LLC _ CR2EOB3 (11/05)
City & State City & State 4. FEI Number Applied For
Og "‘038 Aam q . Not Applicable
Ze Country de Country 5. Certificate of Status Desired gg'gglﬁf:c:“"“a'
6. Name and Addraess of Current Raegistered Agent 7. Name arid Address of New Registered Agent -
' Name
WALLS, JEFFERY G
4273 ENTERPRISE AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 4

NAPLES, FL 34104

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or poth, in the Staie of Fiorida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typeo of pnnid nama ol ragistened agent and tile it applicable. (NOTE: Registered Agent signalura recuirga When resnsiatingl DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS CHANGES
TILE MGR - O Dekete TITLE ' O crange [ Acdition
NAME WALLS, JEFFERY G NAME -
STREET ADDRESS | 4273 ENTERPRISE AVENUE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34104 CITY-ST-ZiP
TNLE 3 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE ] Delete TITLE [T Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE O peiete TITLE [OChange [ Audition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-S1-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
TITLE O Delere TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CiTv-57-21p - - - =  —= = R-ony-sTigPp— - — - _

11. | hereby certify that the information s
indicated on this report is true an
limited liability company or the

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
ature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W MWMZ/Z'J / b 239-369-6333

SIGNATURE ;p‘ﬁ ye?: ,ﬁ PRMD Wsmns MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phana #




