2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000010612

1. Entity Name

PARADISE VISTA LLC

Sgp 13,2004 8:00 am
ecretary of State

09-13-2004 90132 025 ****50.00

Mailing Address

P.O. BOX 1614
FT WALTON BEACH FL 32549

Principal Place of Busines§

1221 AIRPORT RD., SUITE 208
DESTIN FL 32541 ’

e

LI

| i

2. Principal Place of Business 3. Mailing Address
Surte, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E0B3 {4/04)
City & State City & State 4, FEI Number Applied For
) ’ 36-4389771 " INot Applicable
Zp Country 2p ountry 5. Certificate of Status Desied [ Efe'ggq ::::I:(;nnnal
--- -6.-Name and Address of Current Registered Agent o s 7. Name and Address of New Registered Agent - ~~ . . .
Name
?QAZIE%IE;OVIIRQ QD L Street Address {P.O. 8ox Number is Not Acceptable)
DESTIN FL 32541
i City FL Zip Code

8. The above named entity submits this staterment 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.

A

SIGNATURE :
Signatuwre, typed er printed name of registered agen! and tite if applicable. {NOTE: Registered Ageni signatura required whan reinstating) DATE
9, ’ MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM T Delete TITLE [ Change [ Additicn
NAME TIEMEYER, H.C. Il HAME
STREET ADDRESS | 3013 ADIRONDACK DR. N.E. STREFT ADDRESS
CITy-51-21P CEDAR RAPIDS 1A 52402 CITY-5T-ZiP
TITLE MGRM [ Delte TITLE 3 change  [77 Addition
NAME TIEMEYER, PATTI F NAME
STREET ADDRESS | 3013 ADIRONDACK DR. N.E. STREET ADDRESS
CITY-ST-21P CEDAR RAPIDS 1A 52402 o ) CITY-57-2IP
TLE ' [ Delete TmE ) o . [ Change” " '[3 Addition
NAME ) NAME
STREET ADDRESS | — . - — 8. STAEET ADDRESS - e e e
CITY-ST-2IP CITY-ST-21P
THILE [ Detete TME (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-3T-2IP § ciry-st-zip
TILE 2 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T- 2P CTY-ST- 7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

1. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated an this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am a managing mamber or manager of the

limited fiability cornpany or. receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURELéfquyM g &0y

3. 271

SIGNATURE AND TYPED OR PRINTED NAME oslsﬂmm: MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




