- . 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000083910

1. Enlity Name

PAULINA & PAUL INVESTMENT PROPERTIES LLC

Principal Place of Business

795 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34984

Mailing Address

PO BOX 3534
FT PIERCE FL 34948

2. Principal Place of Business - No P.O Box #

3. Mailing Address

FILED

Apr 26, 2007 8:00 am
ecretary of State

04-26-2007 90035 035 ****50.00

ARSI

Suile, Apl. 4, elc. Suilo, Apl. #, elc. 1st MOORE CR2E083 (10406)
City & Slale Cily & Stale 4, FE| Number Applied For
L4051 Applicabio
Zp Country Zp Country 5. Certificale of Slatus Dosircd [l $5'00 Addiliona!
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address ot New Registered Agent

BIRAN C HERNDON, PA

795 SE PORT ST LUCIE BLVD

PORT ST LUCIE FL 34984

Name

Strect Address (P.Q. Box Numboer is Not Acceptable)

City

FL

Zip Code

B. The above named enlity submits this stalement for the purpose of changing ils regislered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE
. - " Signature, typed of cnnled name of registeed agent ard Nlle r applicable. [NCTE Recpsterod AQem sionalung tequired when ce nslatng) [MAH
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
IILE MGRM 7 pelele i [Jchange [ Addilion
NAME KINLEY, PAULINA NAME
STREET ADDRLSS | PO BOX 3934 SIHE] ADDRESS
CIIY-$1 AP FT PIERCE FL 34948 Ciy-s1 1P
TILE O oelete i 1 Change [ Addilion
NAME NAMI
STREET ADDRESS ST ADDRESS
ciy s[-21p Ly 1 71
HIE 3 Dlate i O change [ Addition
NAME NARI
SICET ADDRESS | T 7 smanomss | T - T - .
ClY-S1-/1P CIY Si-2IP
IHE ] Delete i [ Change T Addition
NAME NAM!
SIRFET ADDRESS STRFETADDRESS
CIY-81- /1P CIrY 81 71
NILE O Delete ] [ Change [} Addition
NAMC NAME
STREFT ADDRE S SIRIFT ADDRESS
CITY-81-71P chy s1-72IP
WILE [ Deltete 1t [ Change ("] Addition
NAMI NAMI
SIREET ADDRESS SIREE | ADDRESS
CITY - SI-41p ClY S[-2IP

11. | hereby cerlify that the information supplicd with this filing does nol gualify for the exemplions conlained in Seclion 119, Florida Sialules. | further cerlify that the information
indicated on this report is rue and accurate and thal my signature shall have (he same legal cffecl as if made under oalh; thal | am a managing member or manager of the
limited fiability company or the receiver or lrustee empowered 10 exceute lhis report as required by Chapler 608, Florida Stalutes,

dif-07

1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OH AUTHORIZED REPRESENTATIVE Date

SIGNATURE:W\-& WLLWQ_(,_.\ w.;

Cayl e Frong 2

i i




