) FILED

2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000005480 01-26-2007 90079 027 ****50.00

1. Entity Name

A LA PAIX, LLC

Principai Place of Business Mailing Address TTEymwaw
29 OLMSTED STREET 29 OLMSTED STREET

BIRMINGHAM, AL 35242 BIRMINGHAM, AL 35242

3

TS By B ] D5 iy e 2 A

PAIMvIT| flocm.'l ﬂ?dde.eﬂl

Suite, Apt. 4, elc. uile, Apt. #, etc.
- 01032007  Chg-LLC CR2E083 (12/08)
e 100 Sile |00
ily 8 State, City & State 4, FEI Number Applied For

) rm;r}&ha i IAL— Bfrm#ﬁm i AL _ 20-3471557 ot Applicable
le‘su (0 C°‘f"\‘?’é k_, 3210521 b ern" 5. Cerlificate of Status Desired ] Eg'gglﬁ?:;"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRA! SERVICES, INC. :
2734 EXECUTIVE PARK DRIVE, SUITE 4 Street Address {P.0_ Box Number is Nol Acceptable)

WESTON, FL 33331

City FL Zip Code

8. The above named entily submits this statement {or 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 o printed name of regislered agenl and tire if applicable. {NOTE: Registered Agent signatyra required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
e MGR O Delete e mirgEm [Jchange [ Addilion
NAME BENNER, JOHN NAME Bommer, T hn s{ (00
STREET ADDRESS | 20 OLMSTED STREET STREET ADORESS | 215 § m& Qaw-’ 24
cnv-s1-2P | BIRMINGHAM, AL 35242 oiry-s7-2¢ Bm‘]ﬁhtﬂ‘h AL 352\
TITLE O etele TITLE 3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS .
CY-57-2P CITY- ST-2p !
TILE O Delete TIHE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-571-2IP CIY-57-21P
TLE [ Delete TE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-SF-2p
e O oelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITy-§7-ZiP CITY-ST-ZIP
e O pelete TILE [ change [ Addition
MAME HAME
STAEET ADDRESS STREET ADDRESS
cny-s1-1P CITY-ST-2IP

11. i heraby cerlify that the infor
in¢ticated on this report i
limited liability comp,

; lied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. ! further certity that the information
e and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or the receivef or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(- 587  zoX istiey

D OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATUR

.
SIGNATURE AND




