FILED

2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000106979 (3-23-2006 90268 011 ****50.00
1. Entity Name
PAOLI ENTERPRISES LLC
Principal Place of Business Mailing Address
5572 METROWEST BLVD 5572 METROWEST BLVD
102 102
ORLANDO, FL 32811 US ORLANDO, FL 32811 US
2. Principal Place of Business 3. Malling Address tlll“l[l |“ |”|| |"H |||N |IH| ||||’ |l||| |IH| Iml lll“ ‘l”l ‘lllll '“ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc.
vie. Apt 7. el uite. Apt. #. €le 03132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FELNumb Applied For
ﬂ - 3723 g-r‘r Not Applicable
Zi } I -
P Country Zip ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
-+ = e §.-Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent - . -
Name
SMALLEY & COMPANY, PL
1517 HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803 —
City FL | Zip Code
8. The abovepamed entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE &
B ~ " Signalure, typad or printed nama of registered agent and litle it applicable. (NOTE: Registerad Ageni signalurs required whan rainstating) DATE
FI[in"g-Fea is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSJ CHANGES
TILE MGRM [ Delete TITLE ] [ Change 3 Addilion
NAME QUEA, JUANC NAME
STREET ADDRESS | 6572 METROWEST BLVD # 102 STREET ADDRESS
cm-sT-zP | ORLANDO, FL 32811 CTY-§T-2P
HILE MGRM O velete TRE [ change [ Addizion
NAME QUEA, PAULA R NAME
STREET ADDRESS | 5572 METROWEST BLVD # 102 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32811 CIry-§T-2P
TME O etete TITLE . [ change [ Addition
NAME =1 - : NAME .
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-57-21P
TIME [ pelete TIME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O pelete TILE [ change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 03 pelete TITLE [ Change [T Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
11. | hereby certify that tha information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empawered [0 execuie this report as required by Chapter 608, Florida Statutes.
e i /
SIGNATURE: i Tian Quea  MGRM 3-/4-06 (407)£97- w504
SIGNATURE AND wpfggﬁ:&m BA-NAMBOF SIGRING | MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Caytime Phons #

I



