FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000114938 (4-27-2006 90016 017 ****50 00
1. Entity Name
PAIGE ADVOCATE SUPPORT SERVICES, LLC
Principal Place of Business Mailing Addrass T
414 BUENA VISTA BLVD. 414 BUENA ViSTA BLVD.
FT. MYERS, FL 33905 FT. MYERS, FL 33905
Suite, Apt. #. elc. Suite, Apt. #, etc.
P . 8. ApL- &, elo 04202006  Chg-tLC CR2E083 (11/05)
City & State i City & State 4. FEE Numbar Applied For
- L0-33R3SE 5 Nol Applicabla
Zp Country Zip Country §. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAIGE, SONYA Tt T = : —— e
414 BUENA VISTA BLVD. Street Address (P.O. Box Number is Not Acceplabla)
FT. MYERS, FL 33905
" City FL I Zip Code
8. The above named antity 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 cbligations of registered agent.
SIGNATURE
Signatra. iyped or printed name of registered agent snd title it appicable. [NOTE. Regjit AQant sigH rocuErac whan rei ) DATE
Fillng Fea Is $50.00 Make check payable 1o
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O veiete TLE (3 Change [ Addition
NAME PAIGE, SONYA NAME
STREET ADDRESS | 414 BUENA VISTA BLVD. STREET ADORESS
CITY-ST-ZIP FT. MYERS, FL 33805 CITY-ST-21P
TILE ] pelete ITLE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
me [ vercte TME [ change [ Addition
NAME NAME
ST_REET ERESS _ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-219 CITY-ST-ZIP
THLE [ petete TME [ change (] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P ' CITY-ST-2IP
TLE B ] Detete TTLE O Change  [T] Addition
HAME | . - NAME
STREETADDRESS | . . STREET ADDRESS
CIFY-ST-21P CIry-57-UF
+1. | hereby certify that the information supptied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlily that the intermation
indicated on this report is true and accurale and that my signature shall have the same legat effect as if mads under calh; that | am a managing meamber or manager of the
limited tiability company or the recaiver or trustee empowered 10 execute this report as required by Chapter 508, Florida Statutes.
SIGNATURE: ”f /%%3@/ ’ZL"G g// 4//:#9// Ol Jaﬁn- 357-45
SIGNATURE AN ED OR PRINTEE NAJE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ata aytima Phane &
| S



