FILED
2O I ANNUAL REPORT T Y Mar 02, 2007 8:00 am

DOCUMENT # L02000018574 Secretary of State

PARADISE TAVERNS. L LC. 03-02-2007 90186 028 ****50.00

Principal Place of Business Mailing Address
2305 CASEY KEY ROAD 2305 CASEY KEY ROAD DUURY & -
NOKOMIS, FL 34275 NOKOMIS, FL 34275
s G R LA ORI ER AR T
1830 S. O5PREY Ave | [830 5. OSPREY Ave
Suite, Apt, #, etc. ':_. o . Suite, Apt. #, etc. 01302007 Chg-LLC CR2E083 (12/06)
City & State o ) ity & State 4. FEI Number Appiied For
SaRasota, FL A R ADSTS | Fo 81-0562499 Not Applicabie
-3942 3 ? 52-‘22 SoTéA 2‘2-3 7 oumawso-r—'d,_ §. Certificate of Status Desired O gg‘g&g;?dmnm'
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Registered Agont

Name
KING, CLIFFORD M
2033 MAIN STREET, SUITE 303 Street Address {P.O. Box Number is Not Acceptable)
SARASQTA, FL 34237

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
e typod of pinted name of legisieced agent and title f apphcable. (NOTE: Registerad Agsnt signates 18quisd when remitaling) DATE

Fliing Foo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADCITIONS / CHANGES
e MGR 1 Delete me YK Change [ Addition
NAME SULLIVAN, BRIAN M NAME
STREET ADDRESS-2AB-GUEF-OF-MEINIGE-BR#246 sreT eSS | 4 §30 S 05 PResf Ave
CIFY-ST-2P il ROAT-HEY—F 34228 CITY-ST- 2P ZASCOTA , FL. 3 gf.zaq
e MGR [T Delets e T Clchange ] Addition
NAME TIBBETTS, DOUGLAS A NAME
STREET ADDRESS | 425 MEADOW LAKE DR. STREET ADDRESS
CiTY-51-2IP SARASCTA, FL 34236 CITY-S1-21P
TILE T Detets TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-7IP
TILE [J Detete TILE [Jchange 3 Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CTY-ST-2P CTY-§1-2P
TITLE O Delete THLE (] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mE 3 Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat affect as if made under oath; that t am a managing member or manager of the
timitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sueumuns:ﬁ"a""“’“’“’"" I Sullvan Zf’;/o? Gef(-Fo6-717/

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone 4




