2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # L0O1000015046. Secretary of State
1. Entity Name 03-29-2004 90561 012 ****50.00
PARADISE FOUND I, LLC
Frincipal Place of Business Mailing Address
8937 CYPRESS PRESERVE PLACE 8937 CYPRESS PRESERVE PLACE FA'RUNE B R
FORT MYERS FL 33912 FORT MYERS FL 33912
2957 CIRESs (Fes X (S pme)

Suite, Apt. #. etc. Suite, Apt #, etc. MOORE CR2E083 {11/03)

2t
City & State City & State o 4. FE! Number Applied For
)/ _S FL - 65-1138595 Not Applicable

Z|p Country Zip ¢ Country ¢e ‘ ) $5.00 Additional

? 3 ? /2~ 1= = L 5 Certficate of Status Desired O Foo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADLER, GERALD F

8937 CYPRESS PRESERVE PLACE Street Address (P.C. Box Number is Not Acceptable)

FORT MYERS FL 33912

City FL 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 obiigations of registered agent,

" SIGNATURE
Signature, typed or printad nams ol reQistered agent and title o applicable. (NOTE Rognsleren Aanl sighalure ragquired when rsmslanng) DATE
B FILE NOW!!! FEE IS $5000 o
! Make Check Payable to Florida Department of Stale
. Due By May ! 2004 - PR
9. MANAGING MEMBERSIMANAGERS . 10. ADDITIONS / CHANGES
TITLE MGR 7 Delete TITLE ] Crange  [] Addition
NAME ADLER, GERALD F NAME
STREET ADDRESS 18937 CYPRESS PRESERVE PLACE STREET ADDRESS
CItY-S1-2IP FORT MYERS FL 33912 CITY-51-2IP
TITLE [ Delete TINE 1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-ST-2IP CITY-51-20P
TITLE O Deiete TilLE [ change [ Additicn
R TTY. -S - N . RAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE [ petete TmE O change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-§T-21P
TITLE 3 oalete TILE [ change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the infopmation supplied with this filing does net quahfy for the exemption stated in Section 119.G7{3){i), Florida Statutes. | further certify that the information
indicated on this repori | e and accurate and thaimy 5|gna @ spall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability compa & receiver or trust m

' w his report as requued by Chapter 608, Florida Statutes.
M@ P

SIGNATURE: ¢ é/?r‘//‘/ 227- 2237777

smumyﬂa ARD TYPED OR PRINTED WANE GOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE the i Daylime Phone &




