2004 LIMITED LIABIL] OMPANY FILED

ANNUAL REPOR | Feb 09, 2004 08:00 AM

DOCUMENT #L02000002784 Secretary of State

1. Entity Name

PARADISE COAST, L.L.C.

Principal Place of Business Mailing Addr_es-s S

433 CAPE SAN BLAS ROAD 433 CAPE SAN BLAS ROAD

PORT ST. JOE, FL 32456 US PORT ST. JOE, FL 32456  US
01252004 No Chg-LLC CH2E083 (10/03)

DO NOT WRITE IN THIS SPACE 3 FE N FopTed For
_80-00368043 Net Applicabls

8, Certificate of Status Daesirad | ?Bse.ggq L‘:}?:éﬁonal

6. Name and Address of Current Registered Agent ~— ~

e R Ty O PA DO NOT WRITE
PORT ST. JOE, FL 32456 ‘N TH'S SPACE

8. The above named entity submits this statement for the purpese of changing s regisierad offica of registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . — - - s —— — o
Signaturs, Yyped or panted nama of ragistered agent and tlla if applicatle. TE Regisisred Agant signalure required when reinstating) DATE
Flllng Fae Is $50.00
Due by May 1, 2004
9. _MANAGING MEMBERS/MANAGERS T
THLE MGRM T )
NAME CROW, CHIP
STREET ADDRESS | 120 BARBARA ;__;gmgm'qulggg ;
civ-si-2r | PORT SAINT JOE, FL 32456 . {2/09,/04-80105-003 S0.08
TifLE MGRM
NAME CROW, DEBORAH A

STREET ADDRESS | 120 BARBARA
CITY-ST-2P PORT SAINT JOE, FI. 32458

TME
NAME

oo DO NOT WRITE

. - "IN THIS SPACE

NAME
STREEY ADDRESS
CTY-81-2IP

TMLE

MAKE

STREET ADDRESS
CITY-5T- 2P

TIMLE

NAME

STREET ADDRESS
city - 8Y-21F

11. | hareby certify that the information suppliad with this filing does not quélifyﬁr tha exém_pijan stated in Saction 119.07(3){i), Flrida Statates. | further certify that the information
indicaiad on this raport is trus and accurate and that my signature shall have the sama legal effect ag if mada under oath; that | am & managing member or manager of the
limited liakility compary or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

/ C@ow 2 '_OC{(ZS'Sa)?TIQC’()

Daytirne Prhone #

SIGNATURE: =

SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




