FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000046370 05-02-2007 90356 025 ****50.00
1. Entity Nama
PAX MANAGEMENT SERVICES, LLC
Principal Place of Business Mailing Addrass AL
405 N CHERRY STREET 405 N CHERRY STREEY ’ ,
BUNNELL, FL 32110 BUNNELL, FL 32110
ite, Apt. #, etc. Suite, Apt. 4, etc.
Suite, Apt. #, et ulta, Apt. #, e 04262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
, Sl-08787€% Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired g $5.00 Addtional
Fea Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglaterad Agent
Name
PAXIA, ROBERT
405 N CHERRY STREET Street Address (P.0. Box Number is Not Acceptable)
BUNNELL, FL 32110
» 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. " Signanurs, typed or privted name of registarec egent and e # aOOICALH. (NOTE: Registred AQent signeture required when rendiating) DATE
T . .
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2907 Florida Department of State
. MANAGING MEMBERS/MANAGERS 1. ADDITIONS / CHANGES
TALE PN—S vdesnt - ) [ Delete TITLE [ Change [ Addition
STREET ADDRESS ;:l;wvj- Qf‘:y"\ STREET ADDRESS
oTY-57-2P E. TR $h v CITY-5T7-2P
TmE [0 Detate TMLE D Crange [ Addttion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O oelete TIMLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STHEET ADDRESS e, 8 g ——
CITY-37-2P CITY-ST-2IP
e [ Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-ZiP
TILE ] Delete TME O Change [ Addtion
NAME N ’ NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P 3 CiTY-S7-7P
me [T Delets TITLE ] changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
11. | heraby certlfy that the Information supplied with this fling does not qualify for the exemptions contained In Chapter 119, Forida Statutas. | further certify that tha Information
Indicated on this report Is true and accurate and that my signature shall have the same fegal effect as If made under cath; that | am a managing membar or managar of the
limited liability company or the tvey ar trustee am. red to execute this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: , M Y /3 o/ 07 386931-779/
mmmmmmmwmmnfwmommmmmsmlmﬁ ¥ Deze Daytime Phone ¢




