2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 06, 2006 08:00 AM
P giwCNLaJmQAENT #1.01000019085 “ 24 A Secretary of State
PARADISE COVE, LLC
Principal Place of Business Mailing Address
6807 WALLACE ROAD 58071 WALLACE ROAD
ORLANDO, FE. 32819 ORLANDOQ, FL 32819
(RN AT
01032008 No Chg-LLC CR2ECS3 (11/05)
DO NOT WRITE IN THIS SPACE T Aopioa For
65-1174398 Not Appiicable
5. Certficate of Status Desired [ ?g'ggmifﬂm"al

8. Name and Addrass of Current Registerad Agent

AR B 2 DO NOT WRITE
SRUANDO, FL 32819 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing ds registered office or registered agent, or both. in the State of Flerida | am familiar with, and accept
the obligatians of registared agent

SIGNATURE

Signature, typed of pinted nama of regsiered agent and INe it applicable {NOTE Regsiared Agent signature raquired whan reinstating) DaTE

Filing Fee is $50.00
Due May 1, 2006

9 MANAGING MEMBERS/MANAGERS

TITLE MGR
HAME NABAVI, MICHAEL TE R ”H:,

STREET ADDRESS | 6801 WALLACE ROAD AT A 5 P I'ﬂ'i 4 o0.00
CITY-ST-2P ORLANDQ, FL 32818 " Sl

TITLE

NAME

STREET ADDRESS
CITY-ST.2P

THLE
NAME

iy DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

TITLE

NANE

STREET ADDRESS
CiTY - S7-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

11. | hereby certity ihat the information supplied wah this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report 1s true and acourate 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 recever or trusieilﬁ@wered to exegmte this report as required by Chapter 608, Florida Statutes.

SIGNATURE:\:\.\:*—CI/ ' /=206 Y0735/ -0074

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Datke Daytime Prone




