-~

FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L02000014874 04-20-2005 90029 027 ****50,00
1. Entity Name
PARADISE KEY, L.L.C.
Principal Place of Business Mailing Address
2033 MAIN STREET STE. 600 2033 MAIN STREET STE. 600
SARASOTA, FL 34237 SARASOTA, FL 34237
S e BT
Suite, Apt. #, efc. Suite, Apt. #, etc. 01282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Far
04-3685044 Not Appticabla
Zp Country Zp Country 5. Cerificate of Status Desired [ ff'eggq lﬁf:;‘h"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, TROY H JR
2033 MAIN STREET STE. 600 Street Address (P.O. Box Number is Not Acceplable)
SARASQOTA, FL 34237
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agenl and title if applicabla. (NOTE: Regisiared Agent signalure raquited when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 3 pelete TIMLE [JChange [ Adoition
NAME MYERS, TROY HJR NAME
STREET ADDRESS | 2033 MAIN STREET STE. 600 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34237 CETY- ST-2IP
TNLE (3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TIHE O Detete Tme [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete HicH {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE 7 oetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIMLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¢-2IP CITY-ST-2P

11. | hereby ceity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report is trug 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

limited liability company of the recewer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. ot
SIGNATURE: /L/ Sfag oot 9N P30
Date

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MEMBER, M. OR AUTHORZED REPRESENTATIVE Daytima Phone #




