2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000006787

1. Enuly Nama

PARADISE PROPERTY PARTNERS, L.L.C.

‘ Principal Place of Businoss

501 GOODLETTE RD., STE. D-100
NAPLES FL 34102

Mailing Address

501 GOODLETTE RD., STE. D-100
NAPLES FL 34102

FILED
Mar 23, 2007 08:00 A
Secretary of State

LT

2. Principal Placo of Business - No P.0. Box # 3. Mailing Address
Suite, Apl. #, otc. Suito, Apt. #, elc. 151 MOORE CR2E082 (10/06)
City & Slate City & Slate 4, FEI Numbaor Applied For
38-3645840 Not Applicable
Zp Country ap Couniry 5. Cortificato of Stalus Dosired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
MName

CUNNINGHAM, J. BRENDAN
501 GOODLETTE RD., STE. D-100
NAPLES FL. 34102

Street Address (P.O. Box Numbor is Not Accoptablo)

City

Zip Codo

FL

8. The above named entity submits Ihis statement for lho purposo of changing its registered office or registered agent. or beth. in the State of Florida | am familiar with, and accept

the obligatiens of registerod agont.

SIGNATURE

Sgnature, lyped or prmed nama of ragistared agenl ond nikg  applcable (NOTE: Registered Agenl sgnalura required when rgmstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
_Due By May 1, 2007
9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TIE MGRM [ Delete TLE [CJChange ] Addition
NAME CUNNINGHAM, J. BRENDAN NAME
STRILTADDRESS | 501 GOODLETTE RD., STE D-100 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE MGRM O petee TITLE [ change  [J Additian
NAME DIJKSTRA, WILLEM NAME =y
STREETADDRESS | 8500 NAPLES HERITAGE DRIVE #1025 STRELT ADDRESS 0o U!I:}Ur{%l ’;":—,1:11‘%4 -J19 s0.1 ||:|
CY-SI-IP | NAPLES FL 34112 CIy-51-2p S AUt L1
sl e [ B A R ez, —~-{-atzta LILE —_—— 53 Changs. = ~[2] Adalien vl —mmm
NAM. HOLTERMAN, HENRY NAME
SIREET ADDRESS KEIZEASWEG 28, HOLTEN STREET ADDRESS
GN¥-ST-7° | THE NETHERLANDS XX Y-St
TILE 3 pelote nie [ Change [ Addibon
NAME NAME
SIREET ADDRY 55 STREET ADDRESS
CIFY-SI-71P CIY-ST-21P
Tine [ palete T Clchange [ Addition
NAMI NAME .
STRFET ADDRESS STREET ADDRESS
CINY-§i-71P CITY-3T1-2IP
TiIE [ Delete T O] change [ Acdition
NAME NAME
STREET ADDRESS & STREET ADDRESS
CITY-S7-21P o e CITY-ST-2IP

11. | hereby certity that the information suppl‘ed with lh|§,rllng/does not gualify for the examplicns contained in Seclion {19, Florida Statutes. | further certify that the information
Fawre shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
d lo execute this repert,as required by Chapler 608, Florida Stalules

ind:icatad on this report s truo and accurale and l at my, si

W or uuslca emB9w

limited liability compa yfor

\SIGNATUH

/?a ﬂd& v

SIGNAT HE AND TYPED OR PRINTED NAME D#IGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayurne Phona 4




