2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT FILED ‘

DOCUMENT # L05000107954 Apr 02,2007 08:00 AM'
1. Entty Neme Secretary of State
PAUL & PAUL, LLC

Principal Place of Business Mailing Address
1603 NORTH MARYLAND AVENUE 1603 NORTH MARYLAND AVENUE |
PLANT CITY, FL 33563 PLANT CITY, FL 33563 |
|
MAVRTARRRLEMmAEmn
. . ) . 02012007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WR'TE . lN THIS SPACE 4. FEI Nurmnber Applied For
' : : - 20-3758700 Not Applicabie

$5.00 agditional

L N .
5. Certificate of Status Desired | Fee Roquired

6. Nama and Address of Current Registered Agaent

A ~ "DO NOT WRITE
LAKELAND, FL 33813 ) | IN TH‘IS SPACE . |

s

8. The above named entity submits this stalement for the purpose of changing its ragistered office or reglsiered agenl or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. |

SIGNATURE

Signature. lyped of printed name of ragisterad agent and utie If appicable {NOTE: Fagisterag Agent Bignature /equired when rensiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS . .
TILE MGRM . \ - e ,
NAVE PAUL, HAL S L . .

STREET ADDRESS | 1603 N. MARYLAND AVENUE
CITY-SI-2P PLANT CITY, FL 33563

O eALLD C DONODBSSTES

STREET ADDRESS | 1603 N, MARYLAND AVENUE ) el f‘ JD‘ ]{31? 25‘ 90" Ly
CHTY-ST-2ZIP PLANT CITY, FL 33583 '

TITLE

NAME

st .. DO.NOT WRITE

NAME PR d E . i
STREET ADDRESS
CITY-51-ZIP

TILE

NAME

STREET ADDRESS
CITY -ST-7IP

TITLE e

HAME S

STREET ADDRESS L o L L ,
ciry-sT-2P : e \

11. | hereby certify that the information supplied with his filing doas not qualify far the exemptions contained in Chapter 119, Flonda Statuies. | further cartify thal the information
indicated on this repon is true and accurgt®gnd thal my signatura shall have the same legal effect as it made under oalh; that | em a managing mernber or manager of the
limiled liability company or the receiver g Ylea empowered to execute this report as raquired by Chapter 608, Florida Sialutes.

SIGNATURE: (] N 3/&0/0’,7

SIGNATURE AND ER OR PRINTEE) NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Date {Dayume Phone ¥




