FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000107954 04-17-2006 90050 006 ****50.00
. 1. Entty.Name,, .
PAUL & PAUL LLC
|
Principal Place of Business Mailing Addrass
1603 NORTH MARYLAND AVENUE 1603 NORTH MARYLAND AVENIE
PLANT CITY, FL 33563 PLANT CITY, FL 33563
T v (GO SO AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092006 Chg-LLC CR2E083 {11/05)
City & Stale City & State 4. FEI Number Applied For
20-3759700 Not Applicable
Zip T . County Zip ST Countey T 5, Certificate of Status Desired O §5'00"°.‘ddm°"al—
‘ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
PAUL, HAL -
4925 FOXRUN "___'é Street Address {P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agen:.

SIGNATURE
Signatura, lyped o prinied name of registered agent and title if applicable. (NOTE: Registared Ageni signature reguired when renstating) DATE
Filing Fee Is $50.00 Make check payable to
y May:1, 2006 7 ) ] Florida -Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TETLE MGRM O Delete TITLE [ Change [ Adaition
NAME PAUL, HAL . HAME
STREET ADDRESS | 1603 N. MARYLAND AVENUE STREET ADDRESS
cIy-ST-2P PLANT CITY, FL 33563 CITY-51-2IP
TITLE MGRM O velete TITLE O change [ Addition
NAME HETRICK, PAUL D NAME
STAEET ADDRESS | 1603 N. MARYLAND AVENUE STREET ADDRESS
GITY-ST-ZIP PLANT CITY, FL 33563 CITY-ST- 2P
TILE O Deieta TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-7IP CITY-§T-2IP
TILE O Delete TIME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CIrY-§1-21°
TME 3 pesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$§T-TP cY-ST-2IF
me |, . O oelete THLE [ Change [ Acdition
NAME .. | NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P

11..'Lheraby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report s true and accy hat my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
empowsred o exefule this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: / Al ﬂ / ‘f//Z—/o

SIGNATURE AND TYPEI'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZES REPRESENTATIVE Date Daytime Phane #




