2667 LIMITED LIABILITY COMPANY ADr 02?5%5‘;)800 am

ANNUAL REPORT (AR) -

DOCUMENT # L06000087180 - ecretary of State
1. Entily Namo 03-16-2007 90156 007 ****50.00
PASCHAL FINANCIAL LLC
Principal Placc ol Busingss Mailing Adctross .
3120 SOUTHGATE CIRCLE 3120 SOUTHGATE CIRCLE i
SARASOTA FL 34239 SARASOTA FL 34239
‘D 0 0 TS N A 0
2. Principal Place of Buginess - No P.O, Box # 3. Mailing Address
Suilo, Apt. #, ofc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
Cily & Siale Cily & Slale 4. FEI Numbocr Appliod For
91- 0783389 o Ropheams
ze County ap Country 5. Carificatc of Status Desiod (] 35-00 Adtionat
Fee Required
8. Mame and Address of Curront Registored Aqont 7. Name and Address of New Registered Agent
Name
y&%pégl%%&E CIRCLE Sircat Address (P.O. Box Numbar is Not Acceplable)
SARASOTA, FL 34239
City FL l Zip Code

8, The abave named enlily submits this stalement for the purpose of changing ils registered office or regisicred agoent. o both, i the Slate of Florida. | am familiar with, and accepi
1ha obigations of rogistered agent.

SIGNATURE
Seyugiire, tyeed 07 penley rong of senaleres agure g il ¢ aanloay INOU Hieynpeiod Agoet 20y alo ecuron wien ‘e nglavog! DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Floride Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
(1 MGR 1 belete i O change ] Adalitiont
AW MAPP, TIMOTHY MAMI
SIR 1 ADDRSS | 3120 SOUTHGATE CIRCLE SHEETADDIESS
oY St AP SARASOTA FL 34230 ey s1 /e
mn O poieie nm O Change [ Aaditinn
NAME NAME
SR ADDIL S SHIL ) ABINESS
LI SEAF ciy s1ae
(1] T Detete nn 3 Change [:I.Atmilm;l
NAME NARM
STRIL S ADDR 35 SHSL | ADIHI &S
L1uY-n P ISP
e [ petese 1t O change [ Addtition
NAMG NAKH
S ADDI 55 SHH ] ADINSS
Ly sr £IY 51 AP
i (] Delete I Dcnnge [ Aodiion
NAME NAMY
SIREI AN SS S T A SS
oIy sFAae oY st
i 1 Datete | O change  [J Additkm
HAMY NAM
SIRHF ) ADDA 55 SIN T TADRLSS
ciry-s1 2P Iy S1-m

11. | hereby conity that the informalion supplied wilh this liling does not qualily for the exemplions contained in Section 119, Florida Stalules. | further corlily 1hat tho informalion
indicaled on this reporl is lrue and accurale and thal my signatura shall have tha same legal efloct as if made undor oalh; that | am a managing momber of managor of the

limiled liability company or thg ivar of rustoo empowerod lo oxaculo (his ropon as required by Chapler 608, Florida Slatules.
/m‘/ 7
SIGNATURE: 5507
SIONATURE ARD TYPED OR FRINTED NAME OF HAGING WLMBER, MArAGER, OR AUTHORIZED AEPRESENTAINE Cae Covaas P




