FILED

Apr 17,2006 8:00 am
2006 LD PRIy conmanY ccrefary of State

DOCUMENT # L01000007306 04-17-2006 90056 034 ****50,00

1. Entity Name

PARADISE PROPERTIES L.C.

Principal Place of Busingss Mailing Address 2 0 0 3 15 67

425 WMEADGU-LARK-DR~ {75 WMERDOWTARKDR.
SARASOHA 34236 SARASOTATTL 34236
B85 5 QPG e | 230°5 thanse Ave
Suita, Apt. #, elc, v Suite, Apt. #, elc.
04132006 Chg-LLC CR2E083 (11/05)
'W&St 15 FL/ j‘ly & Stat p& 4. FEI Number Applied Far
éﬂ' ﬁé 57N )1‘1/42 YA 65-1110569 Not Applicable
Zi , . Cpunt Zip ' ?jl’l‘fgw - . $5.00 Additional
3 ’{A-? L Mﬁ» 2 (f;__? L A §. Certificate of Status Desirad [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SABA, RICHARD D
2033 MAIN ST, STE 303 Street Address {P.O. Box Number is Not Acceptable)
SARASOQTA, FL 34237
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agen: and litle if applicable (NOTE: Registared Agent signature required wher rensiating} DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ Detete TITLE g Change [T Aodition
NAME TIBBETTS, DOUGLAS A NAME : 2 q r q Y
STREET ADDRESS | 1G36-RINGEING-BOMLEVARD STREET ADRESS gg 0 é . 0 e e
GIY-ST-2P | SARASETR FL 34236 CITy-Si-zip _5.4—;{;,4_50--,11 &’ 2gFa36
TITLE MGR O Delste TIE ! ¥{ Change [ Addition
NAME SLIGAR, GARY R MAME -
STREET ADDRESS. | 425 MEABEWARK DRIVE SIREET ADDRESS 230 5 ORnNCE fve
OY-ST-IF | SARASOFAFL—S235 orestze | 408 AGDTH y (- 3Y23)
TILE MGR 1 Delete TITLE [ Change [ Addition
NAME SULLIVAN, BRIAN M NAME
STREET ADDRESS | 2185 GULF OF MEXICO DRIVE STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY, FL 34228 CITY-5T-2P
TITLE . O elete TLE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2P CITY-53-2IP
TME [ Delete TMLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-51-21P CITY-53-2P
11. | heraby cerlily thal the isteumation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repdit is true afd accurate and that my signature sh avé the same legal effect as if made under oath; that 1 am a managing member or manager of the
limitad liability company or the refeyvar or trystee am ;,-./ pect T execute this report as required by Chapter 608, Florida Statutes.
7/ & Pyt Po75T0
SIGNATURE:/ LA N A W@ Yl 507518
WGNATURE O TYPEQOR MRINTED NAME OF OR AUTHORIZED REPRESENTATIVE [ Dyt Phone #




