2005 LIMITED LIABILITY COMPANY

'+ ANNUAL REPORT (AR} FILED

SOCUMENT # L0100001508 Apr 23,2005 08:00 AM
1. Entity Name , ] Secretary of State
PARADISE FOUND 1, LLC
Principai Place of Business T B Mﬁiing Address e
8937 CYPRESS PRESERVE PLACE 8937 CYPRESS PRESERVE PLACE
o T T
2. Principal Place of Business ~ 3. Mailing Address N
Suite, Apt. %, etc, i Sulle, Apt. #. efc. 15t MOORE " CR2ECB3 (10/04)
City & State T ) e City & State ) ) 4. FEl Number Appilied For
_ 65-1138585 Not Applicable
Zp Country Zip Seuntry 5. Certificate of Siatus besired O gi-ggqgfggional
6. Name and Addrass of Current Registerad Agent T 7. Name and Address of New Registered Agent
B ' N : : Name ‘ - - ) -
QQ?SI-?EE’YIG:EEQE%EES ERVE PLACE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912 -
City - FL Zip Code

8. The above named entity sUbFits this statément Jor the purpose of changing its registerad office or faglsiered agant, or both, in the State of Florida. [ am familiar with, and acsept
the obligations of registered agent ] - - . .

SIGNATURE Signature, typed or pﬁ nama o ragistared agenl and mlg Fapplicable DATE T
Due By May 1, 2005 ‘
0. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
THLE MGR ' . T palete mF O] changs [ Addition
NAME ADLER, GERALD F RAME UOO00032 5063
STRECT ADDRESS | 8937 CYPRESS PRESERVE PLACE STRFET ADRRESS (42370580001 -005 50,00
CITY-ST- 2P FORT MYERS FL 33912 , CITY-$1-7IP
g T Ooeee e - [ Change [ Addition
NAME AMS
STRECT ADDRESS STREET &DORESS
CITY-ST-2IP CITY-§I-2IF
me ) T Dloese = [ mu ' ’ [JChange [ Addition
NAME BAME
SPATET AGDBIST - - TYREET ADDRESS
CITY- ST-7IP CITY-81-TIP
IILE T T Ol oeste TME ; []Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDIESS
CITY-ST-2IF CITY . 87-.21P
TLE - - o Cloeee  § mr T [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRLE E ADDRESS
CITY.ST-2P E LHY.ST nw
TITLE T [T telere ¥ e ' o [J Change [ Addition
NAME NAME
SIRFET ARDRESS STBEET ADDRESS
CiTY. §7-2IP CIY-sT.2IP

alion sippiad with i fing doas not qualiy for the exeriplion stated in Section 119.07{3)), Florida Staiutes. ) further certify that the information
nd accurate and that my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
recaiver or frustee empgiered 1o execute this repprt as required by Chapter 808, Florida Statutes.

Do Jos 2257977

Daytime Phone #

11. | hereby certify that the inform
indlcated on this reportis
limited tiability company ar

SIGNATURE:

SIGNATURE D FYPED OR ARINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE




