FILED
2007 LI NUAL REPORT T ANY  May 02,2007 8:00 am

DOCUMENT # L06000067309 Secretary of State
1. Entity Name 05-02-2007 90359 027 ****50.00
PAYCO LLC
Principal Place of Business Mailing Address
10215 N CAMP FLOWERS 10215 N CAMP FLOWERS .
YOUNGSTOWN, FL 32466 FL YOUNGSTOWN, FL 32466 .FL ,
P oS W ' ISR AR A SR
Suits, Apt. #, etc. Suile, Apt. #, elc. 04132007 Chg-LLC CR2E083 (12106}
City & State City & State 4. FE| Number Applied For
33//4039 7 Not Applicable
Zp Country Zp Country $. Certificate of Status Desired [ ?iggqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ' Name
PAYNE, JOHN A .
10215 N CAMP FLOWERS Street Address (P.O. Box Number is Not Acceplable)
YOUNGSTOWN, FL 32466
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o priniad nama of i agerd and titke if . (KGTE: Regwsterod Agent sighatute raquired when renstating) DATE
Filing Fee is $50.00 Make chack payableto,,
Due by May 1, 2007 . Florida Departmant of State - '
) MANAGING MEMBERS IMANAGERS 1. T ADDITIONS /CHANGES
THLE MGRM O Delete TILE O change 3 Addition
NAME PAYNE, JOMN A MAME
STREET ADDRESS { 10215 N CAMP FLOWERS STREET ADDRESS
CITY-S7-29 YOUNGSTOWN, FL 32466 oTY-51-2P
Wit O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CTY- ST- 2P
e [ peite HILE O change [ Addition
WAME - . NAME
STREET ADDRESS { +* STREET ADDRESS
CAY-ST- 7P CITY-5T- 7P ’ o I - -
TTLE ' ) L1 Delete TILE ) ‘ O crange [ Addition
NAME NAME
STREET ADDKESS SIREET ADDHESS
CIFY-ST-ZP CITY-ST-2ZP
TME O bate THLE Ochange [ Axdition
NAME MAME
STREET ADORESS STAEET ADORESS
CTY- ST- 2P ! CITY-S1- 2P
T T Delete Tme O Change [T Addition
NAME NAME
~ STREET ADDAESS _ — . STREET ADORESS | _ e _
CiTY-§1- 2P CITY-ST- 2P -

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member of manager of the
limited kabdity company or the receiver or trustee empowered Lo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: . m,g 0_62_, ’GLPMM Lf/ﬁ %Q? FS0-F32-221 7

OR PRINTED NAME OF SIGNING MANAGHHG MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrms Prone 4




