4

) FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 08:00 AM

ANNUAL REPORT ‘ . 18
DOCUMENT # L02000017759 ecretary of dtate

1. Entity Nama

PARADISE CARE VILLAS AT ST. LUCIE WEST, L.L..C.

Principal Place of Business Mailing Address
713 S.E. MACARTHUR BLYD. 713 S.E. MACARTHUR BLVD.
STUART, FL 34996 STUART, FL 34996
04172007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Lo Aopa TS
. e C ol 02-0642118 Not Applicable
’ o A I B §. Cenificate of Status Desired | $5.00 Addttional

Fee Required

6. Name and Address of Current Registered Agent

CRARY, LAWRENCE E Il . ) . ‘
555 COLORADO AVENUE . R DO NOT WR|TE ‘ |
STUART, FL 34994 . IN'THIS SPACE .

[ 4
:

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept
the abligations of registerec agent.

SIGNATURE

Signature, typad or Griniad name of ragistared sgant and hbe i applicabla. (NOTE: Ragrsiared Agent signature raquired when reinstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

. MANAGING MEMBERS/MANAGERS i
TLE MGR ' .
RAME STODDARD. WILLIAM J ' ‘ L : ' ol
STREET ADIRESS | 713 S.E. MACARTHUR BLVD. 1. R IR ' o ,
on-s2p | STUART, FL 34996 I B B

e 0000743993
STREET ADDRESS : 0571507301 30~
erY-§1-2IP

THLE . - . i
NAME ' ) S

i ‘.. DO'NOTWRITE .

me  IN THIS SPACE’ |

TLE

NAME

STREET ADDRESS
CITY-51-2IP

THLE
NAME

« STREET ADDRESS
CITY-5T1-ZIP

11. ! hereby certily that the informatjbn supplisd win this filmg does not qualify for the exemptions centained in Chapter 119, Fiorida Statutes | further certify that the information
incicaléd on this report is true gind accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member ar manager of the
limited kability company or thgfrecaiver, ustee empowered 1o execute this report as required by Chapter €08, Fiorida Statutes.

lo.\ Cragggeo 42 197 _772:391 8875

ENTATIVE Dayume Pnone #

SIGNATURE:

BIGNATUAE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING . OR Al




