2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

4/¢

DOCUMENT # L06000113699

1. Entity Name
THE PARIS GROUP, LLC

Secretary of State

04-06-2007 90230 012 ****50.00

Principal Place of Busmess

3825 SOUTH FLORIDA AVE., SUTE 5
LAKELAND, FL 33813

Mailing Address

3825 SOUTH FLORIDA AVE., SUTE 5

LAKELAND, FL 33813

008303

2. Principal Piace of Businass - No P.O. Box #

3. Mgilng Address

IR

May 18, 2007 8:00 am

Suite, Apt. 4, elc. Suite, Apt. #, eic, 03062007 Chg-LLC CR2ECE3 (12/06)
City & State City & State t FEi Number Appilied For
319- 4 4;,4 s Aopicat
Zip Counery Zp Country 5 Cemhcate of Status Desired D Fose &mMI
&NamaMAddnudCummRnhundAm 7. Name and Address of New Rogistored Agent
e T 7 - T "Nama ’
GHAHTFON_GHARLESP MAKA MAHON G'Y

Swreet Address (P.O. Box Number is Not Acceplable)

- -
LAKELANG 33801 T8RS Soutw Flovide e . Sukes
City i
] LAKG LAALD FL | #3%€(3
8. The above antity submire this stat t for the purpese of changing its registerad office or rogistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations isier(ed m » 4_ ' J
SIGNATURE — A’ﬂ-‘ ‘df‘ MPch/(zk 4 2097
. name T reglRred SO B # appheardy. (NOTE: Regtitiidn Agdet e sl NCRRSG wiwn rergtating )| Dk TE Ii
Flilng 2 Is $50.00 Make check payable to *
- i Due e 1, 2007 FlolidaDtparmmofStah
T ;_ ‘ TANAGING MEMBERS TMANAGERS 10. — ] — ADDITIONSICHANGES
e [ MGRM- O oewers T Clcrange [ Addition
HAME MN-IGNEY MARLA NAME
STREEY ADURESS 3azs~sOUTH FLORIDA AVE ., SUITE 5 STREET ADDRESS
ory-51-oe LAKELAND, FL 33813 CHFY-ST-2P
TME O petete Ime CJcrenge [ Addition
RAVE NAME
STREET ADORESS STRELT ADDRESS
chy-ST- 2P CiFY-51-2P
THLE O oelete e O change [ Andition
NAME HAKE
SIREET ADDRESS STREET ADDRESS
cry-$1-3p CiTy-S1-79
T [ Detese ne O crange [ Addition
NAME RAME
STREET ADURESS STREET ADDRESS
CITY.ST- 2P CITY-S1- 2P
THLE (2 Detete TLLE [Ycrange  [CF Addition
NAME NAME
STREET ADORESS STRFF1 ADDRESS
CIFr-ST-2P Y- S1- B
e O Detete e (3 Crange [ Addition
MAME NAME
STREET ADORESS STREE| ADDRESS B
Ry 207 B - CIFY. ST. 2P - - T T -

-11:- | hergby cenify tha: the infarmation supplied with this filing does fot qualily for the exemptions contained in Chapter +19; Florida Starutes | further certfy that the mformation
indicated on this report is tue and accurate and that my signature shal! have the same legal eflect as il made under oath; thati em a managmg member or. managet of the

limited ||ammy company o
R '. i

SIGNATURE:
e L. T amaAnmE

SC8iver o trusiee gmpowered 10 execute this report as required by Chapter 608, Florida S?ah.nes

%mmnwummnm Tty




