FILED

. Apr 26,2004 8:00 am

2004 LIMITED LIABILITY COM~ANY
ANNUAL REPORT ecretary of State

DOCUMENT # L03000000247 04-09-2004 90213 039 ****50.00

1, Entity Name

PALADIN PROPERTIES, LLC

Principal Place of Business Mailing Address 3 q 0 0 42 2 a

7822 FRANCINE COURT 7822 FRANCINE COURT

NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
T S — AR N
Suite, Apl. #, elc. Suite, Apt. #, aic, 02172004 Ch-LLG CREUS3 (10/03)
City & State City & State 4. FE| Number Applied For
04-3732140 Nol Applicabla
Zip Country Zip Country " . $5.00 adqional
8. Certilicate of Status Desired a Fos Required
6. Name and Address of Current Registered Agent 7. Nama and Addross of Naw Reglstered Agont
Name
“PATEL;:SANDIP I ESQUIRE= —+—t - = EET, R . — — ]
SANDIP I, PATEL, P.A. Strest Address (P.O. Box Number is Not Acceptable)
3105 WATERS AVENUE, SUITE 315
TAMPA, FI. 33614
City FL [ Zip Code
8. The above named entity submils this slalement for the purpose of changing its regisiared office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ot registerad agent.
SIGNATURE
Sigrahsre. tyoed or prned hame of ragisisrsd sgont and tle ¥ aopkcabés. {NOTE: Ragistared Agent signaiure recesd whan reinstating) DATE
Flling Fee Is $50.00 Make check piryable to
Due by May 1, 2004 Flbrlqn Dapariment.of State
9. MANAGING MEMBERS / MANAGERS 10 - le!ONéIQMGES
e 3 petete TME Mgr. D Change [ Addition
NAME . WANE Michael D. Stewart
STREEY ADDRESS sweeTanoress | 7822 Francine Drive
Te-ST-ne GTY-57-2F New Port Richey, FL 34853-1100
Ly O Daes e Mgr. O change  T¥ Adailion
HAME NAVE Lynn D. Stewart
STREET ADORESS smeTAboiess | 7822 Francine Drive
ciry-§v-2¢ G- 57-2P New Port Richeay, FL 34653-1100
me [T Detetn ms A . DCicrege [ Addition
NAME NAME L.D. & Juanita Stewart TBE
STREET ADORESS STREETADDFESS | 7822 Francine Drive
cy-ST-20 cmy-Sr-28 New Pont Richey, FL 34653-1100
=11 . [ paety 5 me . = — o Craoge [ Addiiion
NAME ) : NANE
STREET ADORESS STREET ADDRESS
CY 5120 Cmy-ST.28
IME O petete TE ’ [ Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
onY-ST-29 CTY-$T- 2P ,
e O beizte me O change [ Asdition
NAME NANE
STREET ADDRESS STREET ADDRESS
QY- 5T-TP CITy-s1-09
11. | hareby oerl'lllmthal the information supplied with this fiing does not qualify for the exernptian steted in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmetion
indicaied on this report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am a managing member or manager of the
limited labstity company or the receiver or rustes empowared 10 executa this report as required by Chapter 608, Florida Statutes.
' - Michael Stewart 411104 727-848-4047
SIGNATURE: _< ﬁ‘/
BGNATINE AND TYPED OR PRINTED RAME OF SHINING MANAGING MEMBER, MANAGEN, OR AUTHCRIZED AEPRESENTATIVE Dats Cxytime Phore #

-



