2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT = : Jan 24, 2005 08:00 AM

Pg&gysm #1.01000016034 Secretary of State

PARADISE OF NAPLES, LLC

Principai Place of Business Maling Address ] )

2190 1&C BLVD. ] 2190 1&C BLVD.

NAPLES, FL 34109 NAPLES, FL 34109
AR e

o 01182005Na Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE Py AopiedFar
58-3750978 Not Applicable
5, Certificate of Status Desirad | ig'ggql';?:;ﬁ"“al

6. Name and Address of Current Reglstered Agent

28048 oD DO NOT WRITE
NAPLES, FL 34108 ) 'N TH'S SPACE

8. The above named entity submits this statement jor the purpose of changing its registered office or registéred agent, or both, in the State of f-’};ﬁda. -! am fé:;r)-i)iar. \-N'r!h. and aceept
the ohiigations of registered agent.

SIGNATURE

Signane, typad & privieg name of rogistarad egent sad Gte if applicabta, (NOTE. Ragistered Agent signature requied whwan refnstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. ] MANAGING MEMBERS/MANAGERS T
TILE MGR T
HAME MULLERSMAN, STEVEN J

STREET ADDRESS | 2190 4 & C BLVD.
GITY-S7-2IP NAPLES, FL 34109

THLE
NAME

g;(er; ilufess 01/ 'g%gi]§g§g§}aﬂg 50,08

TITLE
NAME

i DO NOT WRITE

il IN THIS SPACE

STREET AQDRESS
Cry-8t-21p

TILE

NAME

STREET ADDRESS
CATY-ST-71P

THLE

NAME

STREET ADDRESS
CiTy.ST-TiP

11. ! hereby certify that the information supptied with this filing does ot qualify for the exemption stated in Section 115307130, Florida Statutes, | further cartify that the infarmation
indlicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that [ am a managing member or manager of the
imited Yiability company or the receliver or rustee empowered {0 execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: = W SCHRLNTLIE TN ErreNg LY

IHG WMANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Date

Dayume Fhone »




