FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000002784 T S| ~ Secretary of State -
1. Entity Name . .

PARADISE COAST, LL.C. ) —

Principal Place of Business MailindAddress ) :
433 CAPE SAN BLAS ROAD 433 CAPE SAN BLAS ROAD
PORT ST.IOE, FL 32456 US PORT ST.1OE, FI. 32456 US
03172005No Chg-LLC CRZ2E083 (10/03)
E}Q N{:)T WﬁiTE BN Tﬁlg SFACE 4. FEI Number ) B o Applied For
80-0035043 _ Not Appiicable

il $5.00 adastional

5. tiflcate of Status Desired
et o ire Fee Requlrad.

T Tt FRCRE- =T

B. Name and Address of Current Registered Agent

RISH, GIBSON & SGHOLZ. PA. ] DO NOT WR:TE
PORT ST, JOE, FL 32456 . ' EN TH;S S?ACE

B. The above named entity submits this stalement for the purpose of changlng its reglslered office or teglstered agent or bath, in the State of Florida, | am famifiar with, and’accept
the obligations of registered agent.

SIGNATURE . — — — . —
Signatre, typdd Or Drmted name of @grsiered agent and ttie fapplcatie (NOTE. Regrened Agant sygrature redqurd whert renstatig) LATE
Filing Fee is $50.00 -
Due by May 1, 2008 ;snunr;maiﬂ ~DEEF . 0
U*% "ge US 83&: <
9. MANAGING MEMBERS/MANAGERS _ T ’ TR
ke MGRM
NAME CROW, CHIP

STREETADCRESS | 120 BARBARA
Cify-5T-2IP PORT SAINT JOE, FL 32456

TTLE MGRM

HAME CROW, DEBORAH A
STREEIADDRESS | 120 BARBARA

CITY-ST-ZIP PORT SAINT JOE, FLL 32455

TILE
HAME

crvonts DO NOT WRITE

. ’ | IN THIS SPACE

NAME
STREET AODRESS
CITY-81-2IP

TIILE

RAME

STREET ADDRESS
CIry-SI-2iF

e

NAME

STREET ADORESS
CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qual|fy for the exempnon slated in Seclion 119 Q7). Florica Staiutes. 1 further cemfy that the information
ingicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
fimited liability company or the recewver or trus! mpowetek 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATUR 3\1*1]05 (‘350\ Q7] Rooo

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPAESENTATIVE ’ . Da,«me Phone ¥




