2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L01000020065

1. Entity Name

PARADISE BUILDERS, LLC

FILED

094PR 30 pY . 3,

SECRETARY G 57an

Principal Place of Busingss

200 CAPITAL CIRCLE S.W.
TALLAHASSEE, FL 32305

Mailing Agdress TA

P.0. BOX 6117
TALLAHASSEE, FL 32314

2. rg[ﬁélac?;uiw -}”?050 Box #

oW "33 (ptid Lovily 1S

Su\te, Apl. #, slc.

AHASSEE, FLORIS

R AT T

Suita, Apt #, et

04302008  REIN-LLC CR2ZE101 (1/07)
City 4. FEI Number Applied For
/2‘;24/ bhasree L Jelobasict  [Fe 59-3760441 Not Applicable

Cod nlry

#2365 | °U

2305

Courf
L5

g  $5.00 Addtional

5. Certificate of Status Desred Fes Required

8. Name and Address of Current Registered Agent

7. Name and Addross of Now Registered Apent

CAMPBELL. BRIAN
6813 WALDEN ClI
TALLAHASSEE, FL 32317

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above namdﬁ—en Nis

the obligatio) - Ill Qﬂnwmg

tatement for the purpose of changing is registered office or registered agent. or both, in the Siate of Florida, 1am familar with, and accept

SIGNATURE L4

s.qnam-preu o prloa nam‘ew‘-qumsa agent ang tlia | apphcanie.

(NCTE; Regi

d Agent

when

DATE

FILE NOWIIl FEE IS $277.50

In accordance with s, 607.193(2) ﬁ]
iabitity company did rnot receive t

), F.S., the limited
e prior notice.

Make check payable to
Florida Department of Stato

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

1% MGRM O petele TMLE TR =t Ty ,...JQ.CW [ Addion
NAMI CAMPBELL, BRIAN NAME “4. qﬂ-’ i l“—ﬂll_ T “TE. "Hj—1-1 B

STAEET ADDAESS | 6813 WALDEN CR. STREET ADDRESS =

LIy -ST-2IF TALLAHASSEE, FL 32317 CiTy-ST-IIP

1LE O pelete TINE [ Change [ Adauion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiTy-51-7IP CITy-87. 7P

TITLE O veee TITE O change [ Addmon
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S§T-7P

Tme [ Deteta TITLE Ochange [ Addition
HAME RAME

STHEET ADDAESS STREET ADDRESS

CHY-ST- 2P CITY-ST-7P

1LE [ Delete TITLE [ change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TILE [ petete TITLE

NAME NAME o

STREET ADDRESS STREET ADDRE

CITY-5T-21F Cny-ST- 21

11. | hergby certify that the nformation supphied with this filng does not gually for the exemptions contained in Chapter 119, Flonda Statutes. | furlher certify that the information

ingicaled on thig repait is
limited hability company

SIGNATURE:

and that my signature shall have the same legal effect as if made under path: thal { am a managing member or manager of the

empowered 1o execute this report as required by Cnapter 608, Florida Statutes.

1ooos (95925014

SIGNATURE AIP TYPED OR PRIN'I‘D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4
© Date Daytime Pnone «




