LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 10, 2008 8:00 am -

DOCUMENT # L O71000086/072 .

1. Entity Name

PAULS SERVICES [HOME AN BuginNgss
Lec

Secretary of State

01-10-2008 90021 032 ***138.75

DO NOT WRITE IN THIS SPACE

/60000793

3. Mailing Address

SAME

2. Principal Place of Business - No P.O. Box #

3030 SHNRDOwWw ORKS HR

Suite, Apt. #, etc. Suite. Apl. #, etc.

CR2E083B (12/07)

City & State City & State 4. FEl Number Applied For
HelitphY LA _SAmE 26L-0DPOYYER Not Applicable
3Z|:/(’ 90 Cctr;?,h Zip Country 5. Certificate of Status Desired O ?i‘gg‘ﬁsgc:"o"al
6. 7. Name and Address of Current Registered Agent
Name
DO NOT WRITE 5 LAdL B CROcco -
M OF S S HE Yo Sake bk
| IN THIS SPACE -
. : c g Cad
; Y Hoclpay FL | 29¢ a0

8. The above named entity submits this statement fortne purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farmiliar with, and accept

thi obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of registered agent ano tlle f applicable

January 1 - May 1

After May 1, Fee is $538.75
Amended AR Ig $50.00
Make Check Payable to Florida Depariment of State

Fee is $138.75

9. MANAGING MEMBERS / MANAGERS

10.

TITLE

NAME

STREET ADDRESS
CiTy-S1-21p

TOPC SHADPOW omks bR
HotlpprY ¢ TYée o

CLYyNER PER/PAUL P CROICCO

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-21P

~ DO NOTWRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-Zip

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2p

11. i hereby certify 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 fegal 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 by Chapter 608, Florida Statutes.

SIGNATURE: _Poit P Cuoecer

PRuL pp Crecco

717-Y2-s3¢0

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L/ 2/ 08

Datgy Dayteme Phaons #



