FILED

2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #L07000036419 04-04-2008 90133 030 ***138.75

1. Entity Name

PAQMAN MARKETING, LLC

Principal Piace of Business Mailing Address

19 BONSIA DRIVE - 19 BONSIA DRIVE B 0 0 1 9 B 2 ].

BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 .

R oD S TS O A
Suite, Apt. #, etc. Suite, Apt. #, etfc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For

2o - é’ Vs g 2o 2 Nol Applicable
Zp Country e Country 5. Certificate of Status Desirad ] Eg'ggqlﬁged;““"ﬂ‘
| 6. Name and Address of Current Reglstered Agent [ 7. Name and Address of Naw Reglisterad Agent

Name
SCHONE, LARRY T

151 NW FIRST AVENUE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

City FL | Zip Code

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

SIGNATURE _
+ , Signaluie. typed o printad rame of regisiered agent and litle if applicable. {NOTE: Regi: Agent sig required when rei ng DATE
. FILE NOWIl! 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. ADDITIONS / CHANGES
e MGRM ] Delete TITLE mChange ] Addition
NAME MARIN, FRANCISCO NAME
- .
STAEET ADDRESS | 19 BONSIA DRIVE sreoneess || 4 Bonsar Prive
CITY-ST-2IP BOYNTON BEACH, FL 33436 . CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Adudition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-Si-2IP
TTLE O pelete TITLE [J change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TITLE [ Delete TITLE [J Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciiy-Sr-ap
TITLE . [ pelete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY.ST-2IP CITY-3T-2IP
TILE [ velete g TmE ) [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-S1-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phong #

SlGNATURE:;—\"—-’\; Frﬁt\“—'ﬂ.\"c_a Maria 4“"0? SCI-$3-~-ss¢ 2




