2007 LIMITED LIABILITY COMPANY
ANNUAL REPORYT- *

FILED
Sgp 13,2007 8:00 am
8 ecretary of State

08-02-2007 90031 037 ****50.00

DOCUMENT # LO6000009445

1. Entity Name
6657 PAUL MAR, LLC

Principal Plage of Business Mailing Address
11924 FOREST HILL BOULEVARD 11924 FOREST HILL BOULEVARD
SUITE 22 # 174 SUITE 22 # 174

WELLINGTON, FL 33414

WELLINGTON, FL 33414

30012864

A0 R

2. Principal Place of Business - No P.O. Box # 3. Mailing Adoress
i . ¥, etc. ite, Apt. #, e1c.
Suits, ADH. #, etc Suite. At. 4, et 07302007  Chg-LLC CRZEDA3 (12/08)
City & Slate City & State 4, FEI Number Applied For
Ao-HigYisy Not Applcatie
Zip Country Zip Country - " . $5.00 adanional
o . 8. Certiticate of Status Desireg O Fee Roquired
€. Nama arx] Address of Curvent Regl d Agent 7. Name pnd A of New Reglstefed Agent
Name
TARNO, MIRIAM
11924 FOREST HILL BLVD. Strest Addiess (P.O. Box Number is Not Acceplable)
STE22 #1174~ — 2 -
WELLINGTON, FL 33414 = -
City FL ] Zip Coda
8. The above named entity submits this sialement lor the purpase of changing ils registered otfice or registered agent, or boih, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.
.| SIGNATURE
FyOad & prind ext e T oF agend and wthe i (NGTE: RBgister s AQSN Hpnakhure regu g wihen reralaing ) DATE
Fil Foo Ia $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. ' MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
FITLE MGRM ] Deete L O Crmnge {7 Addiion
NAME TARNO, MIRIAM NAME
STREET ADDRESS | 11924 FOREST HILL BLVD STE 22 # 174 STREET ADORESS
ury-sT-np WELLINGTON, FL 33414 ar.s1.®
TTLE [0 Detee 01 O cange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 19 Qry.s1.2p
TTLE 1 pelere TTE [ Crange 0 Agdion
NAVE RANE
STREET ADORESS |, — —_ STREET ADDRESS . 1
ony-stoe ory-s1-1¢
e O vetee TME O cange [ adation
NAME NAME
STREET ADDRESS STREET ADDRESS.
cuy-Sr-oe iTy. sT-28
TME I Desern TITHE [ cmnge [ Addikion
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-S1-209 aTy-§i1-of
mE [ Detesn nne Oomange  [J Asdition
NAME HAE
STREET ADDRESS STREET ADORESS
CITY-ST-2P Y- 51- 29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florka Stanutes. | further certify that the information
indicatad on this raport is true and adcurate and INEE my signalure shall have the same tegal effect as If made under aath; that | am a managing member of manager of the
firnitey iability company or the receiver or rustee empowered 10 execula this report as raquired by Chapter 508, Florida Siatules.

AND TYPED OR PRINTED MAME OF SIGMNDIQ o

LENT ATIVE

'7/ 'bo/ o1

Dayurre Prona #




