2004 I,IMITED LIABILITY COMPANY

ANNUAL REPORT

S

FILED

‘DOCUMENT # 101000006622

1. Entity Name
PARADISE IMPORT & EXPORTL.L.C.

B

Secretary of State

08-02-2004 90115 007 ****50.00

Aug 02, 2004 8:00 am

BRONSTEIN, FELIPE
100 BAYVIEW DR. APT. 1628
MIAMI BEACH, FL 33180

Principal Place of Business Mailing Address .& q,u 1o~
100 BAYVIEW DR. APT. 1628 100 BAYVIEW DR. APT. 1628
MIAM) BEACH, FL 33160 MiAMI BEACH, FL 33160 '
T TR NV 0E R CALAINA
-—==17021_North_Bay.Rd.|.1702]1 North Bay Rd R

e Bl d ;tc 4#905 %nleg E}' Yi%005 07192004  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

Sunny IsleBeach, El | Sunny Isles Beach, Fl 65-1102247 Not Applicable
Zépa 160 CGUSX Z:if 3160 %gtg 5. Certificate of Status Dasired 0 gg'ggmﬁ:féﬁ""m
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent ang fille if applicatie.

(NOTE: Registered Agent signature reguitad when reinstating)

DATE

“TFiling Fée is $50.00" "
Due by Septelpber 8, 2004

Make check payable to

Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM O3 oelete TIME [ Change [ Addition

NAME BRONSTEIN, FELIPE NAME .

STRFET ADDRESS | 100 BAYVIEW DR. APT, 1628 - STREET ADDRESS

CITY-ST-2P MIAMI BEACH, FL 33160 CIy-57-21P

TmLE | MGRM X elete TWILE Moises Tisminesky( MGR}g Change (T Addition

NAME BRONSTEIN, ETHEL T NAME

STREET ADDRESS | 100 BAYVIEW DR. APT. 1628 swmeraoomess | 1 /021 North Bay Rd Bidg.4#905

CITY-ST-21P MIAMI BEACH, FL 33160 CITY-ST-71P Sunny Isles Beach, Fl. 33160

TILE . O petete TILE [Fchange [ Addition

NAME ! NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CTY-§T-2P

MLE 7 Delete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREEF ADDRESS

B T Y McAsrld

T ' " O osete e [ Shenge ~ [3'Adition

HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-5T-2IP

TITLE T pelete TITLE [JChange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CITY-§7-2IP

1t. | hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the irformation
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
« limited liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 808, Florida Statutes,

SIGNATURE e

/)7/09/ 786~ ‘/éf—irgg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBE{MANAGEH OR AUTHORIZED REPRESENTATIVE 7

Date Daytime Phona §




