FILED
2006 LIMITED LIABILITY COMPANY May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L02000014874 05-30-2006 90183 013 ****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 T TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

04-3685044 Not Applicable
Zp Country ap Courntry 5. Certificate of Status Desired O gg'ggqﬁf:;“ona'
€. 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 Acceptabte)

SARASOTA, FL 34237

City FL | 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and itk it apphcable {NOTE: Registered Agent signature raquired when reinstatiog) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE [ Change [ Addition
NAME MYERS, TROY HJR NAME
STREET ADDAESS | 2033 MAIN STREET STE. 600 STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL 34237 CITY-ST-2IP
TITLE [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-57-2IP
TILE I Delete TILE [JChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2p )
TITLE O Delete TILE [ Change {3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2P
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

1. | hareby certify that the information supplied with this filing does net qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am a managing member or manager of the
timited fability company or the reg&iver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

941)953-8110
SIGNATURE: s/24/o O

SIGNATURE AND TYPED OR ARINTED NAME OF OR AUTHORLZED REPRESENTATIVE Cale Daytime Phone #

e Troy H. Myers, Jr., as Manager




