2004 LIMITED.LIABILITY COMPANY _

FILED

ANNUAL REPORT (AR)

Apr 19,2004 8:00 am

DOCUMENT # L01000003786

1. Entity Name

PARADISE FOUNTAINS AND STATUARY, LLC

ecretary of State

04-19-2004 90039 029 ****50.00

Principal Place of Business Mailing Address

12671 HWY 98W . o 1THWY SBE
SUITE 208 ' ’ DESTIN FL 32541
DESTIN FL 32541

2. Principal Place of Busingss 3. Mailing Address
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Suite, Apt. #, elc. Suite, Ap! #, elc.

MQOORE CR2E083 (11/03)
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iy & Gtal 4, FEI Number pphed For
—%?‘ N F % M ? L ] 72-1495053 Nol Applicable
Zup Count Zip Country - . 5.00
&5\4" O O‘SC‘_ 89-54’ \ \DOS e 5. Certificate of Status Desireg [} ?ee Reqz:ﬁt ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—-- ~~ROUSSEAL,-CHESTER -

T Xohn Y, Yee oo K N,

. ——— e e e .
1080 HIGHWAY 98 EAST Streelﬁdress (Pﬁ\ao umbqr is Nqt Acceptat?le \
A S Y 7
UNIT 502 ¢ ¢
DESTIN FL 32541
CiTD ! Zip God
S esTiv FL | 25K
"I 8. The abave named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
LY
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DATE
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9. MANAGING MEMBERS / MANAGERS | K2 ADDITIONS / CHANGES
e MGR : ‘ R KT O Change [ Addition
NAME ROUSSEAU, CHESTER - NAME
"STREET ADDRESS [ 1080 HIGHWAY 98 EAST STREET ADDRESS
CITY-57-4IF DESTIN FL, 32541 CITY-ST-21F
THLE Ly -4 - 3 Delete TI7LE [ Change [ Addition
NAME S e,\roc._e K h a HAME
STAEET ADORESS Ny Hw \c [ STREET ADDRESS
CHTY-5T-2P -\-.‘ ™, ? (WY a sS4 CITY-ST-7P
TimE (3 Delete TTLE £ Change [ Addition
NAME NAME
— =], STHEETADDOESS, ot e - e o B STREETADDHESS-|am o st L e e C e e e e e —— =
CITY- ST-2P CITY-§T-21P
LU 7 Delete JITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P GITY-§T-21P
. TILE 3 Delete TILE [JChange [ Addtion
\ NAME NAME
 STREET AUDRESS STREET ADDRESS
\ng-sr-zap CITY-ST-Z0P
e 0 Detete e [[] change, [ Addition
HAME'S NAME g .
STREET ADORESS STREET ADDRESS ) E
OITY-5T- 2P oMY-5T-2P -

SIGNATURE

SIGNATUR!

11. | hereby® certify that the information supplied with this filing does not qualify for the exempticn stated in Sectron 119.07(3){i). Florida Statutes. | further certify that the information
indicated ‘un this report is true and accurate and that my-signature shalf have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustes empowered to execuie this report as required by Chapter 608, Florida Statutes.
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v ok 850-b54-5110

ANAGER/OR AUTHORIZED REPRESENTATIVE

Date Dayime Phone #




