L FILED

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

DOCUMENT # M06000003636 02-26-2007 90310 027 ****50.00
1. Entity Name
PAUL S. CHARBONNEAU, LLC
Principal Place of Business Mailing Addrass mYvwvori
655 £. WASHINGTON ROAD 655 E. WASHINGTON ROAD
BRADFORD, NH 03221 BRADFORD, NH 03221
e G0 1R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082007 Chg-LLC CR2E083 (12/06)
City & Stals City & Stale 4. FE[Nymby Applied For
. %‘g 2,0-5279 Not Applicable
zp Country Zip Country 5. Caertificate of Status Desired O gg'ggqﬁdmd;""“a’
6. Name and Address of Current Registered Agent 7. Namas and Address of New Reglstered Agent
Narme
BONUS, PHILIP F ESQ.
170 E. WASHINGTON STREET Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

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

SIGNATURE
Signatyre, typed or priniad name of regisiarsd agent and itk if Bppkcenis. (NOTE: Registered Agani signaiure requirsd whan reinstaling) 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
TOLE MGRM 21 velete TITLE [J Chenge [ Aadition
NAME CHARBONNEAU, PAUL § NAME
STREET ADDRESS | 655 E- WASHINGTON ROAD $TREET ADDRESS
ciy-$1-21P BRADFORD, NH 03221 Gy -51-21P
TMLE . O petete T 3 Change  [J Addition
NAME ' NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-21P CIrY - 53219
e O Delete TMLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TME [ Delete THLE [ Change [ Aduilion
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP civy-S1-2IP
TME 7 petete TME [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
e O pelete TME O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with thig filing does not qualify for the examptions 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 effect as it made under aath: that | am a managing member or manager of the
fimited liability company or the recejver or tpfStde empowered 1o execute this repor as required Dy Chapter 608, Florida Statutes.

-

1
]
SIGNATURE: _|_\< \ : ; £8 03 (603)938-2.5'-“ |

Daylrme Pnone #
L




