2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000004737

1. Entity Name

PARADISE RETREAT DEVELOPMENT,

LLC

Principai Flace of Business

1234 AIRPORT ROAD
SUITE 215
DESTIN FL 32541

Mailing Address

1234 AIRPORT ROAD

SUITE 215
DESTIN FL 32541

_"

2. Principal Place of Business

3. Mailing Address

syl

Suite, Apt. #, etc.

Suite, Apt. #, efc,

B

1st MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
59-3755013 Not Applicable
Zi Count Zi Count iti
L ountty P ouniry 5. Certificate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLSON, RICHARD
1234 AIRPORT ROAD
SUITE 215

DESTIN FL 32541

Street Address {P.C. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of fegistered agent and title i anp\x:ab\e (NDTE Rag\sleled Agenl signature required whan remstatmg) DATE
EET FILE NOW'" FEE IS $50 90 ) ¢
Make Check Payableto Ftonda Department of State
o DueByMay12005 : e
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 7 Delete TITLE [ change [ Acdition
NAME OLSON & ASSOCIATES OF NW FLORIDA, INC. NAME
STREET ADDRESS [ 1234 AIRPORT ROAD STREET ADDRESS
CHY-ST-21P DESTIN FL 32541 CITY-ST-21P
MTLE 1 Detete TITLE [ thange [ Addition
NAME NAME LI r A ey TEAT
STREET ADDRESS STREET ADDRESS N800 010Re 001 w3100, 00
CIY-ST-2P CITY-5T-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABLRESS
CITY-ST-2IP CITY-ST-2P
IILE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the

limited liability company or th

SIGNATUR s 2
SIGNATU D NAME OF SIGNING-MANAGING MEMBER, MANAGER, ORWEINMHE Date Caytima Phone #

o ed te execute this report as required by Chapter 608, Florida Stat

m/zf/rf




