FILED
2008 LI ANNUAL REPORT Apr 15,2008 8:00 am

DOCUMENT # L05000107954 ecretary of State
1. Entity Name 04-15-2008 9 X138,
PAUL & PAUL, LLC 0117 049 138.75
Principal Place of Business Mailing Address
1603 NORTH MARYLAND AVENUE 1603 NORTH MARYLAND AVENUE 60023726
PLANT CITY, FL 33563 PLANT CITY, FL 33563
TS RO [ IR UHRRIACET A
Suite, Apl. #,etc. i Suite, Apl. #, elc. 01242008 Chg-LLC CR2E0B3 (12/06) -
City & State City & State 4. FE| Number Applied For
20-3759700 Not Applicable
zio Country Zip Country 5. Certificate of Status Desred [ gi'ggqﬁ:’:;“maf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL, HAL
4925 FOXRUN Street Address (P.0O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and itle if applicable. {NOTE: Registered Agant signature required when rewstating) DATE

FILE NOW!!! FEE IS $138.75 T + .- .Make check payable to'

After May 1, 2008 Fee will be $538.75 ‘2 _.i:Fiokidd Depaitment of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM ] pefete TILE [ change [ Addition
NAME PAUL, HAL NAME

STREETADDRESS | 1603 N. MARYLAND AVENUE STREET ADDRESS

CITY-ST-7iP PLANT CITY, FL 33563 CITY-§T-2P

TIFLE MGRM [ Delete TITLE f3Change [ Addition
NAME HETRICK, PAUL D NAME

STREET ADDRESS | 1603 N. MARYLAND AVENUE STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33563 CIY-ST-2IP

TITE [ petete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GiTY-8T-7P CITY-ST-2P

THLE 3 Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

M 3 netete TILE [JcChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TILE 0O Delete e Chomange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and eccurate and that my signatura shall have the same legal effect as it made under cath; thal | am a managing rmember or manager of the
limited liability comparty or the receiver or trustee 10 axecule this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: s 22 /7 W " / ’7/ ‘7/98 813406417464

SIGNATURE AND TYPED OR PRINTES-IAME OF SIGNING MANAGING MEMBER,T!ANAGER. QR AUTHORIZED REPRESENTATIVE Oate Daytime Phone ¥




