2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 09, 2007 8:00 am

Secretary of State
DOCUMENT # L06000093837
1. Entity Name 07-09-2007 90114 017 ****55.00
PAALCO, LLC
Principal Place of Business Mailing Address
3301 S DALE MABRY HWY 16526 OFFENHAUR
TAMPA, FL 33629 ODESSA, FL 33556
B N KRS T W
Suite, Apl. #, etc. Suite, Apt. #, etc. 07062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
37-i1s2921% Not Applicabls
2P Country ap Country 5. Certilicate of Status Desired W gese'ggqa:’:;“o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASP, MICHAEL E
16526 OFFENHAUR ROAD Straet Address (P.Q. Box Numnber is Not Acceptable)
ODESSA, FL 33556
City FL I Zip Code

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

SIGNATURE

. . Signature, typed or printed name ol registered agent and title it applicable, {NOTE: Regisiersd Agent signature required when reinstaling) DATE

Flling Fee is $50.00 X Make check payable to

Due by September 14, 2007 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIVE MGR [T oelete TITLE [ Change [ Addition
NAME WASP, MICHAEL E NAME
STREET ADDRESS | 16526 OFFENHAUR ROAD STREET ADDRESS
CITY-ST-29 ODESSA, FL 33556 CITY-ST-2IP
TITLE MGR [ Delete TITLE [ Change  [J Additien
NAME SUAREZ, AL N NAME
STREET ADDRESS | 8021 COSME ROAD STREET ADDRESS
CiTY-ST-2IP ODESSA, FL 33556 CITY-ST-2iP
TITLE [T Detele ms [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
L 3 Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-S1-2IP
TIFLE [ pelets TITLE [ Change ] Addition
NAME - . NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2IP ) GITY-S7-2P
e T Delets e [ cChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-ZIP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required ty Chaplar 608, Florida Statutes.

SIGNATURE: %(«(/ éw Michae [ E- Waspe /6 /o7 813 37¢9206

SIGNATURE AND TYW OR PRINTED NAME OF BIGH <] MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA'FNE Date Daytime Phone #

13




