FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #L01000014080 01-18-2008 90015 001 ***143.75

1. Entity Name
PARADISE PARTNERSHIP LLC

Principal Place of Business Mailing Address
4551 YACHT HARBOR DRIVE 4557 YACHT BARBOR DRIVE

NAPLES, FL. 34112 NAPLES, FL 34112 60002241

S SS DotPrey LANE t SEEL DopPitim LOAE
Suite, Apl. #, etc. Suite, Apt. #, elc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NAPLES ~C NA P‘ES. FC 65-1130407 Not Applicable
'32; o2 szy S Q 32 l‘p_f ‘ O COSW' <, AP_ 5. Certificate of Status Desired ?ese'ggq:;ﬁb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTIELLO, WARREN Street Addrass (P.0. Box Number is Not Acceplable)
4551 YACHT HARBOR DRIVE reet Addrass (P.O. Box Nurpiber is Not Acceplabie) .
NAPLES, FL 34112 / SSS Dotbi A NC
i —_ Zip Cod
R apuss FL | 35702

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

the obligations of wgistered agent. WA_) 0. ’\.‘ A'TT‘ =g =,
SIGNATURE &/ ManASad LARTNSTL ’/’-‘7(08
Signature, typed o printecffame of registered agen: and title if applicable: (NOTE: Fuglstered Agent signature required when relnslating) DATE

FILE NOWII! FEE IS $1338.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TMLE MGR O pelete TITLE XChange O addition
NAME MACLAREN & MATTIELLO ASSOCIATES, L.L.C. NAME
STREET ADDRESS | 4551 YACHT HARBOR DRIVE strer anoess | £ S8 DoalLPHa) LAnE
cov-sT-2P | NAPLES, FL 34112 avsre | NAPLES L I4i0%-
TITLE O pelete TTLE [} Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE ; O oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIME 7 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ veiete e Ul Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDAESS
CITY-ST-2IP CITY-S7-2IF
THLE 0 Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-S7- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

Wa&n AGing fafiriere
SIGNATURE: laea=a) G . MATT o (ligTo8 239.272 4560

SIGNATURE AND TYPED OR mwﬁ%ue OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Dute Daytima Pnone #
gt




