2004

AIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR)

FILED

rDOCUMENT # L0O1000016034

1. Entity Nameg

PARADISE OF

NAPLES, LLC

Feb 03, 2004 08:00 AM
Secretary of State

2180 J&C BLVD.
NAPLES FL 34109

Principal Place of Business

Matting Address

2190 JA&C BLVD.
NAPLES FL 34109

2. Prncipat Place of

Businass 3. Maing Address

ll

I

1]

i

Suite, Apt. #. ete.

Sune, Apt &, otc.

NAPLES

MULLERSMAN, STEVEN J
2190 J & C BLVD.

MOCRE CR2EC83 (11/03)
Cily & State City & State 4, FE! Number . Apphed lF_or
59‘3750978 L Not A,ﬁp"f@b!:_
Zp Country Zip Country . 35_00 Additional
. 5. Certl!:c‘ate of Status Dfersrwed [} Fee Required
6. Name and Address of Cutrent ﬂeﬂslereﬂ Agent 7. Name and Address of New Registered Agent
- - 3 T T T T Name i

Street Address (P.Q, Box Number is Not Accepiable)

FL 34108

Clty

2ip Coda

FL

the obligahons of

registered agent.

8. The ebove named entity subrruls this slatement for the purpose of changing ils registered office or registered agent. or both, in the State of Fionida | am famibar with, and accept

SIGNATURE ]
Swnature typed or printed nama of regrsiered agent and ttie f 2pphcable. (NOTElRegmmd Aa._)m. FGOALure OIS When remslaling} DATE B
FILE NOW!ii FEE IS $50.00
Make Check Payable to Florida Department of State
~PueByMay1,2004

LmiTT T i e AT o ey N e T —
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES - .
TILE MGR £ Defete TILE [ chenge [ Addition
NAME MULLERSMAN, STEVEN J NAME
STREET ADDRESS | 2190 J & C BLVD. STREET ADGRESS UO0o0323500
CITY- ST- 207 NAPLES FL 34109 GITY-ST- 2P 0240504 ~80046-020 50.00 .
TIE 2 Delete HiLE [ chage [ Additon
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2P ) CITY-§7-2IP .
TE [T pelete [1{E [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADGRESS
CITY-§T- 2P CITY-ST-2P ) L
TITLE T Delete TLE [ change ] Aditicn
NAME NAME
STAEET AQORESS A STREET ADDRESS
GiTY-S1-ZiP CITY-S7-2P e
e 3 Delers TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CIPY-ST- 2P CITY-ST-ZiP .
e O nelete TLE ) [ Change [ Addition
NAME NAME
STRECT ADDRESS STRFET ADDRESS
Civy -ST- 2P CTY-S1-2P .

SIGNATURE

SISMATURE AND TYPED OR PRINTED NanE OF SIENYG MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

11. I hereby certify that the infarmation suppfied with this filing does not qualify for the exampiion stated in Section 149.07{2)(7, Florida Siatutes. | further cerlify that the information
indicated an this repart is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am a managing member or manager of the
limited ltability company or the reseiver or irustee empowered to execule this report as required by Chapter 608, Florida Statutes,

» a

m\%\m;:b

i zolot e\ —oiony
| R - 7 —

Dayume Paone &



