- - FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000011921 03-16-2007 90151 028 ****50.00

1. Entity Name

PAPER CHASERS, LLC

Principal Place of Business Mailing Address
4021 CHINOOK STREET 4021 CHINQOK STREET
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
s TS IEE TN A
1L0Q W, Jefferman Streed 300 i) top Dicwe.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. EEI Number Applied For
Qu;na_;‘ y FL M\ du_aq' N FL Csv —0 7 ’704?2 } Not Applicable
?’2’53 5 \ Ucrzosuntry g% 2, ;_, =2 3‘1”_2?" 8. Certificate of Status Desired O ?i'ggiﬁ:’:;“""m
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name .
BETHEA. TORRIS Harrs focd Hems ley
4021 CHiNOOK STREET Street Address (P.O. Box Number is Not A‘cceptable)

TALLAHASSEE, FL 32303
. 300 Hilltsp Dewe

o / Ciwmiéwu\; FL | BRUY3

/ ri '
8. The above edentity gubmfity/thig stajement for the purpose of changing its registered office or registered 'agent, or both, in the State of Florida. | am familiar with, and accept
1he obliggfionsjot fegistafed fgknt. / ?/
SIGNATURE / kB/ / / 0 7

Sifi@{typei ?lpf(n*ed name of regstered agar’l and 1itle if applicabie. {NGTE: Registered Agent signature realired when reinstating} DATE
I p—
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O neiste TME M6 RN Efange [ Addition
NAME HEMSLEY, HARRISFORD NAME Hem:,.\c._\ 3 Ha s ford
STREET ADDRESS | 2327 GARLAND COURT # 2 STREETADDRESS | 20 & Hivl Ton 1OFwWE
Cimy-§7-2IF TALLAHASSEE, FL 32303 CITY-ST-2IP N iduuau WFL 32 i..\b
TITLE MGRM [ oelete TILE v [ Change [ Acdition
NAME BETHEA, TORRIS NAME
STREET ADDRESS | 4021 CHINQOK STREET STREET ADDRESS
CITY-S7-2ZIF TALLAHASSEE, FL 32303 CITY-ST-21P
TITLE 33 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-1P CTY-ST-2IP
TITLE O oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-5T-21P
TITLE [ pelete e [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O pelete TILE {JChange  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP / , CITY-ST-2iF

11. | hereby certify that the informatign supplied with thigftiling does not qualify for the exemptions contalned in Chapler 119, Florida Statutes.  further certify that the information
indicated on this report | e apd ace ratg@j;\g my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rrist

limited liability company or the feceiveffor empowered to execute this repert as required by Chapter 808, Florida Statutes.

%//‘7{’/0‘7

SIGNATURE: /

£
SIGNATURE AND FYPEJ OR PlWﬁEb NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




