FILED

2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # LO5000106979 03-19-2007 90463 002 ****55.00
1. Entity Name
PAOLI ENTERPRISES LLC
e RTATE S B
Principal Place of Business Mailing Addrass
5572 METROWEST BLVD 5572 METROWEST BLVD
102 102
ORLANDO, FL 32811 US ORLANDO, L 32811 US
2714 Ameden Rd. 7?‘{ /}fmsdew Rd .
Suite, Apt. #, eic. S Apt. #, &t
uile. ARt fete. ue g e e 03122007  Chg-LLC CR2E083 (12/06)
City & State Clty & State 4. FEI Number Appliad For
W ;4,‘fcr Park FL . W inter Pari \ L 20-3728555 Not Applicabls
Country Country " : $5.00 Additional
3 2 ? ?J\ U s :;; 27 q 2 U 5 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registarad Agent
Name
SMALLEY & COMPANY, PL
1517 HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDG, FL 32803
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.
SIGI%ATUHE
- Signature, typed or printed name of registered agent and utle if applicania. {NOTE: Registered Agent signature required when reinstating) DATE
7 Filing Fea Is $50.00 Make check payable to
: . - Due by May 1, 2007 Florida Department of State
L
]
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES N
THEd, MGRM O Delete e MGRM EChange [ Addition
HAMEE - QUEA. JUAN C NAME uea, Jvam C . A
STREET ADDRESS 5572 METROWEST BLVD # 102 STREET ADDRESS | JL°7 14 B m Sole n R
crv-st-zp | ORLANDO, FL 32811 av-sar | wiimber Fark, FL. 32792
TILE MGRM 1 pelete TITLE MG R M B/Change [T Addition
RAME QUEA, PAULA R NAME Duea, Pa.u[a,
STREET ADDRESS | 5572 METROWEST BLVD # 102 STREETADDRESS | L 727y ﬂ e kg Rd
crv-sT-2P | ORLANDO, FL 32811 or-st2p | (A Fer Pa_rk FL. 32722
TITLE O pelete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21p
TILE O ceiete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-2IF
TTEE {0 petete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S87-21P GITY-ST-21P
Tme 0O velete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITy-81-2IF
11. 1 heraby certify that the information supplied with this filing does net qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mermber or manager of tha
limited kiability company or the receiver or trusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.
7 & (a07) 420-
SIGNATURE: voam Gpea 3-/5-2007 (907)470-26570
SIGNATURE n}o)virsn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats "Daytme Phone #




