FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

Rl

ANNUAL REPORT ecretary of State
DOCUMENT # L02000032871 04-19-2005 90012 025 *#*=50,00

1. Entity Name

PARADISE PROPERTIES, LLC

Principal Place of Business Mailing Addrass 2 u 0 37 q qa
.

5777 BENEVA RD. SOUTH 5777 BENEVA RD. SOUTH
SARASOTA, FL 34233 SARASOTA, FL 34233
Suite, Apt. #, etc. Suite, Apt. #, slc.
P P 04142005  Chg-LLC CR2E083 (10/03)
City & State City & State .4, FEI Number . Applied For
01-0756928 Not Applicable
Zi Count i i it
P Lniry Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
"~ 6. Name and Addreas of Current Registered Agent ~ L "~ °7. Name and Address of New Reglstered Agent—— ~~~"~ - =~ —
.. Name

PREWETT, DANIELL

5777 BENEVA RD. SOUTH Strest Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34233

City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent. .
SIGNATURE : - : el e -
Signaturs, typed or printed name of tegistered agsnt and title if applicabla. {NOTE: Registered Agant signature required when reinstating)  _ _~ | - we . .. DATE
: SRR .

Filing Fee Is $50.00 ¢ AL * Make check payable to

Due by May 1, 2005 st Ftorida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TIMLE MGRM O Detere TITLE [ Change [ Addition

NAME PRE'WETT. DANIEL L NAME

STREET ADDRESS | 5777 BENEVA RD. SOUTH STREET ADORESS

CITY-ST-2IP SARASOTA, FL 34233 ’ CITY-ST-2P

TITLE 1 pelete TME [ Ghange [T Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CIFY-ST-2P

TITLE 3 Delete TINLE ] Change [ Aodition

HAME - ——— o - - - —_— Lot -- MAME . U e - . - - R

SYREET ADDRESS STREET ADDRESS

City-ST-2IP CiTy-Si-2IP

TITLE [ Detete TITLE [ Change [ Addition

HAME NAME

STAEET ADDRESS STREET ADDAESS

CITY.ST-2IP CIFY.ST- 2P

TLE ] Delete e [ Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P ' - § cv-si-ze ) .

TILE 1 Detete TME ‘ [ Change ] Addilion

NAME HAME . L

STREET ADDAESS STREET ADDRESS <

CITY-ST-2P ~ ... [j.oin-51-2p J S .

11. | hareby certify that the information si.:pblied with this filing does not cualify tor the éxemptien statad in Séction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report is true and Accurate and that my signature spall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racBivey or trustes empowerad 10 gxbcute this re as required by Chapter 608, Florida Slautes.

SIG NATL!lEmErJRE AND wrsn}on PRINTED NAME OF SIGNING MANAGING MEMBER, DHAGER, OR AUTHORIZED REPRESENTATIVE Oata Daytime Phone #

T



