2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 22, 2007 8:00 am

DOCUMENT # L01000007306 Secretary of State
1. Entity Nama
PARADISE PROPERTIES L.C. 01-22-2007 90151 016 ****50.00
Principal Place of Business Mailing Address
330 S ORANGE ABE 330 S ORANGE ABE
SARASOTA, FL 34236 SARASOTA, FL 34236 _
R I O AL
Suite, Apt. #, eic. Suite, Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
65-1110569 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired |} ?asaggq mﬂbnm
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
SABA, RICHARD D
2033 MAIN ST, STE 303 Street Address (P.O. Box Numbar is Not Acceptable)
SARASOTA, FL 34237

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1| am familiar with, and accept
the cbligations of registered agont.

SIGNATURE
Signature, typed or printed name of registerad agent and Kk if applicabie. (NOQTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TALE MGR [ Delete TIE [} Change [ Addition
NAME TIBBETTS, DOUGLAS A NAME
STREEY ADDRESS | 330 S. ORANGE AVE STREES ADDRESS
CITY -ST- 2P SARASOTA, FL. 34236 Iy -S5- P
LE MGR [ peiete TME [JChange [ Addition
NAME - SLIGAR, GARY R NAME
STREET ADDRESS | 330 S ORANGE AVE STREET ADDRESS
CITY-SI-ZIP SARASOTA, FL~ 34236 CITY-ST-2P
TMLE MGR O Delete TLE [ Change {7 Addition
NAME SULLIVAN, BRIAN M NAME
STREET ADDRESS | 2185 GULF OF MEXICO DRIVE STREET ADDRESS
CITY-ST-21P LONGBOAT KEY, FL 34228 QITY-ST- 219
TILE [ Detese TIE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-24P
TME O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T-2P CITY-ST-2IP
TME O Dekete TLE (] Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P / P CiTY -ST-2IP

11. | hereby cerlify that the information
indicated on this raport is true an
lirited liability company or the ¢

s not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ture shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
10 executa this report as required by Chapter 608, Florida Statutes.

Lififer

SIGNATUSE.ERE -

D TYPE! HAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytrne Phone #




