FILED

2007 LIMITED LIABILITY COMPANY Sgp 14, 2007 8:00 am
ANNUAL REPORT (AR} ecretary of State

DOCUMENT # L06000075817 N 08-14-2007 90026 010 ****50.00

1. Entity Name

D.L. PARADEAU MARKETING LLC

Principal Place of Business Mailing Address ) i UV AV
10242 HERONWOQD LANE 10242 HERONWOOD LANE
WEST PALM BEACH FL 33412 WEST PALM BEACH FI. 33412

PO AT ERRE R

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #. elc. Sute. Ant 7. etc. 2nd MOORE CR2E083 (4/07)
City & Staie City & Siuie 4. FEi Numoer Apphed For
NET oobilhBLE, Nol Apphcable
Zip Couniry Zi Couniry 5. Cenilicate of Sianss Desired 0O $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
r Name
" PARADEAU, DAVID L
10242 HERONWOOD LANE Streat Address (P.O Box Numbes i1s Nal Acceplabie)
WEST PALM BEACH FL 33412 2
<
Cily ‘VQ; FL Zip Code
8, The abuove namad enlity SUDMILS s slaleman for the purpose of changing its registerea office or registered agem, or boih, m-ﬂv_mSlale of Florida. 1 am tamiliar with, ang accept
tha obligations of registered agen. s
-
~
SIGNATURE .
Bgrainb, lypad U proiind naires O 1 3udwid el B K i g pacabie (LOTE Pupierd SQEIE SHEIALE S 1ty okt B0 whnif| 1w 1% - DATE
: FILE NOW!!! FEE IS $50.00
Make Chack Payabla 1o Florida Dapartment of State
-V Due By September 5,:2007 - )
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS CHANGES
R MGR -. 3 petate nLE [ Crange 7] Actition
NAME PARADEAU, DAVID L MAME
STRECT ADDAESS (10242 HERONWOOD LANE STAEET ADDRESS
o512 WEST PALM BEACH FL 33412 CiTY-§7. 2P
TITLE D Detete TITE T3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITy-S1-2p CHry.5T- 2P
HE — - 1 Deiee 013 3 crange {7 Addition
NAME NAME
SIREETADDAESS | SIREET ANDRESS
CiTY-51-0P City-51-2IF
me O veler e O Chunge [ Addinon
WAME NAME
STALET ADORESS STAEET ADORESS
CiyY-g1-2p Ciy-s1-2Ip
PILE O peee e ChCrange 7] Addilion
NAME NaML
STALET ADORESS SIHEET ADDRESS
CiTY-51-2P CHY-§1-ZIF
nLE [ Delere T [J Crange  [2J Addilion
NAME WAME
SIAEET ADDRESS SIRELT ADDRESS
CITy-ST-1p Chy.-S1-2iF

11. I hergby cerlily that ihe mtormaton supphed with this filing does not gually tar the exempions contametd in Chapler 119 Floriga Statutes | lurther ceruly that the infarmanon
indicated on this repo is Irue and accurate and ihat my signature shall have the same legal etfuct as il made under osth: thal | am & managmg member ; manager of |he
limited hiability company or the tageiver o1 trusiae empowered 10 execule {his repon as required by Chapter 508, Fionda Siatules.

SIGNATURE: f/7/ 7 sz -Bor-3Z83

TAMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGHG MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE T Davirne Phora s




