2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 06, 2008 8:00 am

DOCUMENT # L01000015046 Secretary of State
1. Entity Name
- 03-06-2008 90246 035 ***138.75
PARADISE FOUND |, LLC
Principal Place of Business Maiting Address
6038 N. Carning De Sotomayor 6038 N. Camino De Sotomayor
2. Principat Place of Business - No P.O. Bax # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, etc. 15t MOORE CR2ED83 (10/07)
City & State City & State 4. FE! Numier Applied For
65-1138595 Not Applicatsle
Zip Country a Country 5. Certificate of Stawws Desired [} gei-ggﬁggéﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ggﬁf-TEE’\:};EEQS%EFQERVE S PZ_. 4@5 . i Street Address (P.CO. Box Numier is Not Accepabie)
FORT MYERS FL 23912
City FL Zip Code

. B. The above named entity submits tis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
ihe obligations of registersd agent.

SIGNATURE e,
. SIgnGlIE, IVped o DENe NAME O e alerdd GGant and i DATE
9. .. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
HILE MGR [ Datete THTLE MG A) ) XChange {1 Additien
HaE ADLER, GERALD F NAME Gerald F. Adler
STAEET ADDRESS (8937 CYPRESS PRESERVE PLACE stheey appeess | 6038 N. Camino De Sotomayor
eTv-ST-IF | FORT MYERS FL 33912 oy-§7-2 Tucson, AZ 85741
TILE 1 pelete TTE [T Change [ Addition
HAE NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZP CiTY-57-20
HILE [ pelete ik [JChange ] Additien
WNE TP : T - — -
STREET ADDAESS STREET ALDRESS
CITY-5T-7P CIY-55-2P
TITLE O Delete TILE O change [ Addition
RAHL HAME
SIBEET ADDRESS STREET ADDRESS
CITY-37-21P CY-31-2p
TILE [J Delgte TITLE {7 Change [T Addition
HANE NAME
STREET ADDAESS STREET ALDRESS
CTY-5T-2 CITY-57- 21
TTLE 3 Delgte TiTLE [JChange  [] Addition
HAME NAME
STREET ADDAESS STREET 4RDRESS
CiTY-51-7IP . CITY-5T-2ip

1. | hereby certify that the injdmpation supplied with this filing dues not qualiy tor the exermptions contained in Section 119, Florida Statutes. | furlher certily that the information
indicated cn this repert )6 tnde and accuralg and thas my signature shall have the same legal eftect as if made under oath: that | am a managing member or manager of the

imited liabilizy compand of'the recelver or ruste W scute this report as required by Chapter 808, Florida Statutes.

GLRALD < APLES

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DM‘W/O @ ﬂib!gj 3 ?..r:&’r

SIGNATURE:

SIGNA’




