FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000010614 R 01-18-2008 90018 039 ***138.75

1. Entity Name i
PADDYWAGON, LLC

Principal Place of Business Mailing Address ST
6481 TAEDA DRIVE 6481 TAEDA DRIVE
SARASOTA, FL 34241 S SARASOTA, FL 34241 US
T, =1 AR AT
LS Bk C':xx:\ewa-q\ Pwe. "{_S 38 e Aenton
Suite, Apt. #, etc. Suite, Apt. # etc. 01052008 Chg-LLG CR2E083 (12/06)
City & State & State 4. FE! Numbser Applied For
%&Co\bb*& g . c\mlm\ F - ao - 83 3 SO RB\ Not Applicable
ZIPB._*aa \ Cc\njt%h Z%L'f 23-3 C@m’s N 5. Certiticate of Status Desired O - ?ese'ggqard:;“"”a'
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registcred agonnt
MNarne
THOMAS C. TYLER, JR., P.A.
981 RIDGEWOOD AVENUE Street Address (P.Q. Box Number is Not Acceptable}
SUITE 104
VENICE, FL 34285
City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titte i applicabla. (NOTE: Regisisred Agent signature required when reinstating} DATE
FILE NOWII FEE IS $138.75 : _Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE ) 1 Delete THLE W R, [ change [ Addition
NAME \ NAME Tovn EllaTY
STREET ADDRESS STREEFADDRESS | LoM\R\ Toedt. D
CITY-ST-7P . OST-IP | S camtta. L 2NN
TILE O oelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
JlILE 3 beiete TE : Mchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE O peiete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-20P
TILE ] Delete TITLE [ change  [T] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-§T-ZiP
e [ Delete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemplicns contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report is true and aecurate and that my signature shafl 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 10 execute this report as required by Chapter 808, Florida Statutes.

f — N
SIGNATURE: P lom B\ otk ‘Iﬂ[oa au1-qzi- S8R0
BIGNATU TY PRIN NAME OF SIGNING MANAGING MEWBER. MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phona #




