2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 28, 2005 08:00 AM
DOCUMENT # L02000004064 I Secretary of State

1. Estity Name

PARADISE RUN, L.L.C.

Principal Place of Business Mailing Address
2033 MAIN ST, STE. 600 2033 MAIN 5T., STE. €00
SARASOTA, FL 34237 SARASOTA, FL 34237
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8. The abova named entily submits this statement for the purpese of changing ite registered office or ragistered agent, or both, in the State of Florida 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
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Filing Fee is $50.00
Due by May 1, 2005
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11, | hareby certify that the information supplied with this filing does not qualify for the exempnon staled in Section 119. 07(3%1(') Honda Statutes. 1 further certify that the information
mdicatod on this report is true and accurale and that my signature shall have the same legal effect as if made under eath, that [ am a managing member or manager of the
limited hability company or the recgiver or trustee empowered to execule this repart as required by Chapter 608, Flonda tutes.
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