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. 2008 LIMITED LIABILITY COMPANT

DOCUMENT # L06000005532

1. Entity Name

PARADISE BUILDERS LLC

FILEp
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Principal Place of Business

1611 B FAIRY AVENUE

Mailing Address

1611 B FAIRY AVENUE

PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 US
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8. Nameg and Address of Current Reglstered Agent

7. Name and Address of New Reglstarad Agent

ROBINSON, PATRICK
1611 B FAIRY AVENUE,
PANAMA CITY,FL 32405

Ve Ahristirr. Robison

Street Address P.Q. Box Number is Not Acceptable) _
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City

FL I Zip Code

8. The above named emity submits this statement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.
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SIGNATURE
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Signature, typed or printed name of registered agent 2nd e il applicable.

{NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWIIl! FEE IS $377.50 °
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9, MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
TIMLE MGRM O Delete TITLE . i ey J_—_I gman [ Addition
RAVE ROBINSON, PATRICK NAE } [% 4] 1‘l.
In] (g - -
STREET ADDRESS | 1611 B FAIRY AVENUE STREET ADDRESS e 15y Hiu ‘wjﬁg ‘Ht-f r.50
CITY-ST-2IP PANAMA CITY, FL 32405 GiTY-ST-2IP
TIE MGRM O Detete TILE 3 Change [ Addition
HAME ROBINSON, CHRISTINE NAME
STREET ADDRESS | 1611 B FAIRY AVENUE STREET ADDRESS
CiTY-ST-21P [’ANAMA CITY, FL 32405 CITY-SF-21P 7
mE M O Delete TLE me o [J Change o Addition
e Add_ -
— D erey R ok _— NAVE Robinson
STREET ADORESS hoa \CE STEETA00RESS | | ey Oﬂﬂ\’.e
G- St-a A '\'u ., SAYOSTY crv-sr-ze PAVS m ﬁ C-I'T\-t \n 3)9‘#05"—
TITLE 7 Dekete TITLE [JChange [ Acdition
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STREET ADDRESS STREET ADDRESS
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TILE O pelete TILE [ Change  [J Addition
MNAME NAME
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11. | hereby certify that the information supplied with this filing does not qualif

'y for the exemptions containad in Chapter 119, Florida Statutes I urther cartify that th{mformanon

indicated on this report is Irue and accurate and that my signature shal! have the samé legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #
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