2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 10,2004 8:00 am
=, e

DOCUMENT # L02000024488 cretary of State
1. Entity Name ! 09-10-2004 90061 044 ****50.00
PARADISE HOME & GARDEN CARE, LLC
Principal Place of Business Mailing Address
2017 NW 99 AVENUE 2917 NW 99 AVENUE
MIAMI FL 33172 : MIAM! Ft, 33172 28084557
T e RGN
102200 T Steeet \O2\0 wW 5 Sk
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State Cily & State 4. FEl Number Applied For
DoZhy  TULOLD D DORAL. TLoRRAD 1A 52-2378808 Nol Applicable
Zip " Country Zip Country . . 6.00 Additi
33\‘_[ 8 ML AIAL - A BE 32,719 MUK -DADE 5. Cerlificate of Status Desired O ?ee Heq[’;?:dt'ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOLINA, MIGUEL A
2917 NW 99 AVE
MIAMI FL 33172

Name N - -
TAOLAOA  Mguer A

Street Address (P.Q. Box Number is Not Acceptabie)

YOO LY BT L XREST

City Zip Code
oL FL 2I\D

the abligaticns of reg'@te
|

B. The above named entity subrgits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida, | am famitiar with, and accep!
r‘d E%em,

SIGNATURE h)

L TANVSTECL A DoVWA QO ~o\ -0

Signatjre, ¢ ppmed name of ragistered agent an_\i titte 1t applcable. (NQTE: Registered Ageni signature required when reinstating} DATE

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
e MGR ‘ ] Delete TIE G R [thange [ Addition
NAME MARIA ISABEL CASTRILLON NAME MBOAD Ragel CASTeNLoN
STREET ADCRESS (2817 NW 89 AVENUE STREET ADDRESS (10200 aiud 97 3V REESKT
o527 [MIAMI FL 33172 oY-SZP [ DOeAL FL TAR\NY
TILE MGR ' ] [ Detete TITLE LAACIN N [AThange [ Addition
NAME MIGUEL ANGEL MOLINA NAME FMUGCEL ANGEL PloLiniDy
STREET ADDRESS {2917 NW 98 AVENUE STREET ADDRESS | JO2(Q ) BT S
CITY-ST-2P MIAMI FL 33172 CITY-S1-7IP DO, FL IR %
CTmE e o e e e lDolote  _ MUME . N ) _A!‘Qﬂan_gi _[] Add_ilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP
TITLE 7 Delete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-ST-2IP CITY-S1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ) further certily that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compary or EFQF or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

WALGUEL A RAoLINA bg-al-oN  (186) 8458025

'
\
R J S N [P ——

SIGNATURE:

AR ASED MO AITUAD?END DEDRECEMTATIVE Mot MNaulire PRerms 8



