FILED

2007 LIMITED LIABILITY CCMPANY ~ Mar 02,2007 8:00 am
Y S i
ANNUA ORT - , Secretary of State
P&qmyCNwENT # 106000045295 ; : 01-29-2007 90145 Q09 ****50.00
ST. PAUL PROPERTIES LLC
Principal Place of Business Mating Addrexs
10401 ST. PAUL DRVE 10401 ST, PAUL DRIVE 30001084
PORT CHARLOTTE, FL 33981-4643 PORT CHARLOTTE, FL 33981-4643 ]
Al (|
2 Principel Place of Business - No P.C, Box # 3. Mading Address mml”}llmlﬂwlmmmﬂmmnﬁ“
Sute. Apt. 8. etc. Sutie. Agt 8. etc. 01142007  Chg-LLC CR2E083 (12/08)
Cliy & State City & State 4 FEIN Applied For
D0 HG UGS Miawgean
L Courtry zp Country 5. Cerdficate of Stats Dexired O !E&A&dm
8. Name and Address of Cument Registered Agent 7. Name and Addreas of New Registersd Agert
Nama
PINDER, LARRY
10401 ST. PAUL DRIVE Street Augress (P.0. Box Number is Not Accepisbie)
PORT CHARLOTTE, FL 338814843
o FL [ 2o
QMnmwmo,nﬂZmﬂﬁththmpumdcmnanl 9 office or regismred agent, of both, In the State of Florida. | am famillar with, and accept
the obligations of rogistergd agen)
SIGNATURE ! b-d—t_ . / -92/-/__7
B, ypect o ] NOTE AQE SgrEnr DATE
" Mlling Moo ts $30.00 Make check payable to.
Dus by May 1, 2007 . Florkis Dapartmint of State
0. : MANAG NG MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
e MGRM O Deienn TE [Jcrange [ Additien
NAME PINDER, LARRY NAME
STREET JOORESS | 10401 ST. PAUL DRIVE STREET ADORESS
CTy-§1-2° PORT CHARLOTTE, FL 339814843 on-51-3°
WRE MGRM O Ceiene TME DO ctange [ Adetion
NAME PINDER, ANN MAME
Stget 10401 ST, PAUL DRIVE STREET ACDRESS
Ty PORT CHARLOTTE, FL 338814643 Cmy-51-20
g O Detete ATLE [ Change 3 Addttlon
NAME NAME
SIREET ADDHESS STREET ADDRESS
CTY-51- 29 oty-§1- 2P
e [ cotets TmLE DOtrange [ Aadition
WAE W
STREEY ADOMESS STREET ADOREES
COTY 51 2P CTy-ST-28
TE 3 Do e DOcrange [ aeeten
N NAME
STREET ADORESS STREER ADORESS
CTY-5T-3° Ciiy-§7-7
e 3 Deteze e Ocmege  Dadmion
NAME NAME
STREET ADDRESS STREET AQDRESS
o2 | - C-ST-3? . . o
11, | hereby certly that the Information suppliec with thia fling does not qualify for the exemptions conained in Chapwer 119, Rorida Statutes. | huriher certify tha: the ifformation
indicaied on this repon is trye and ® gna that my signaiure shell have the same legat effect as if maoe under oeth; that | am 8 managing member or manager of the
imhad liebfiity company or the rece tusiee empowered nocucua: this report as required by Chapier 808, Rodkla Statutes.
SIGNATURE: . /d-—ﬂ—'- [-2/-27 é/ 575479
WOMATURE AND TYPED ON PRINTED NAME OF BRRENG an ™I [ =Y B Daytehe Fhora #




