2010 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L01000020065 F B L E D
1. Entty Nama
PARADISE BUILDERS, LLC 10 KDY 30 Fjﬂ ‘ . 57
v {3 NOY
Principal Place of Business Mailing Address '[‘\)f Lh[ ‘,{’“\Si UI ‘: ! 3 " .
5339 CAPITAL CIRCLE SW 5339 CAPITAL CIRCLE SW ’ AHASSEE. FLORI D
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
PR S UV
Suite, Apl, #, alc. Sune. Apl. # elc 11302010 REIN-LLC CR2E101 (1/07)
City & State Cuy & Stale 4. FEI Number Applied For
59-3760441 Not Applicabla
Zip Country Zin Coualry 5. Ceruhcate ol Status Desired O Ei.ggqgs:;honal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMPBELL, BRIAN
5813 WALDEN Ci Sirset Agdress {P.C. Box Number is Not Acceplable)

. TALLAHASSEE, FL 32317

Crty FL l Zip Coda
8. The above nargeT BARTY SUDM hjs’ Ftemsnl for the purpose of changing its registered office or ragistered agant, or both. in the Slate of Fionda | am famihar wilh, and accep!
tha obhigation S —
3'0::,/
SIGNATURE
s.?iamne. typed of #-éu name of +efsisred aganl and Ll | apphcatis (NOTE; Ruglaterad Agent signature required when reinstating) _ DATE
FILE NOWIII FEE IS $238.75 Make check payable to
After Janvary 1, 2011, Fee will be $377.50 Florida Dapartment of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TILE [ crange  [J] Acailion
NAME CAMPBELL. BRIAN NAME
STAEET ADDRESS | 6813 WALDEN CR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-57- 2@
TLE O pelete TRLE O change [} Agdinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-5T-21P
TILE [ nelele TILE O Change (] Accilion
A HAME 2001338206493
= el

STREET ADDRESS STREET ADDRESS 11 ."'30.-" 1 ﬂ"‘Dl U3D'“DD A 33 . ?5
CITY-ST-2P Y- ST-2P
TITLE [ el THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE ’ : O etete TMTLE ) [ Change [ Addition
NAME HAME
STREET ADDRESS — STREET ADDRESS
answ REBEINSTATEMENT oo
e i T Detote e O change [ Addemon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-§1- 2P

11. | heraby cenily that the informabion supplied with.1his hikng doas not quality for the exemptions contained in Chapter 119, Flonda Statutes | lurther cerlily Ihat the information
ndicaled on tms report is lrue and accurale 3 nat my signatura snall have the same legal effect as i made under gath; that | am a managing membar or marager of the
Jimited Hability company.e B rowraron 1o execute this raport as reguired by Chapler 608, Flonda Slatules.

SIGNATURE: Yladsalas é«@ 25/~ Sy

SIGNATURE %D, PRINSED NAME \.f“} MANAGING MANAGER, OR AUTHORIZED REFRESEN‘IATI‘V’E Dats Dayhma Phone #

/



