2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000021883

1. Entity Name
PAUL MENDEL, LLC

FILED

0BFEB 19 py 3 5

Principal Place of Business

3424 QLD ST. AUGUSTINE RD #107
TALLAHASSEE, FL 32311

Mailing Address

3424 0OLD ST. AUGUSTINE RD #107
TALLAHASSEE, FL 32311
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3. Mailing Address
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2. Principal Plagg of Business  No P.O.Box #
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Suite, Apt. #, etc. JJ Suite, Apt. #, elc.

01222008  Chg-LLC CR2E083 (12/06)
Lty & State L& Spaze 4. FEF Number - Applied For
2o hessee [ joflahassee, 7 220 - §5ISEBG e hosiesse
Zip Coultry Zip Courilry | $5.00 additional

5. Ceontificate of Status Desired Fee Required

2230 3 (A SA 39303 USA

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BENFIELD, RON
58 SI0UX CIRCLE
HAVANA, FL 32333

Streel Address (P.O. Box Number is Not Acceptable)

City

FLJ 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 Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title  applicable. (ND‘IFE: ered Aqenlfigrulure required whan reinatating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS [ 10.1 ADDITIONS / CHANGES
TITLE MGRM 3 Delete TILE ;xchange [ Agdition
NAME MENDEL, PAUL NAME .
STREET ADDRESS | 3424 OLD ST. AUGUSTINE RD #107 smeraveess | Fiile Lidge 7[0 2 Dll
onv-si-zp | TALLAHASSEE, FL 32311 o520 | T4 Mg ha kee f7 33
me 3 peiete e 4 [dChange [ Addiion
NAVE e 11 1 S9EIEEG
- s s i T T et R AL
CITY-ST-2IP CITY-81-2P ’
TILE O pelete TIMLE [ Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O petete TIE Octange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TME O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME [ pelete TITLE [Jctange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am a managing member or manager of the

_lirnited lability company or the receivesor trustae empowered 1o gxacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __/£¢
BIG &fn i

NATURE AND TYPED OR PRINTED NAME MéIGNI‘NG MANAGING MEMRBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




