ANNUAL REPORT

2065 LIMITED LIABILITY COMPANY

DOCUMENT # L03000005284

1. Entity Name

PARADISE POINTE HOLDINGS, LLC

Principal Place of Businass

11000 N.W. 92ND TERRACE
MIAMI, FL 33178

Mailing Address

11000 N.W. 92ND
MIAMI, FL 33178

TERRACE

2, P@cipal Place of Buginess

SvUSET Tl

3. Mailing Address

(2 IYO

SpniSer DI

Suite, Apt. #, etc.

Suite, Apl. #, elc,

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90025 044 ****50.00

A

02012005 Chg-LLC CR2E083 (10/03)
Chty & Stata — Tty & Siate 4. FEI Number Applied For
Ve st ld ~c Lo PR A 59-3767017 Nol Applicable
Zip 3343 Couniry & A zp BB > Couniry L #73~ | s cenilicate of Siaws Desired [ ?ese-ggﬁﬂ:c"“m“'

6. Name and Addross of Current Registerad Agent

7. Name and Address of New Registered Agent

FIELDSTONE, RONALD R
201 ALHAMBRA CIR.
SUITE 601

CORAL GABLES, FL 33134

Name

Strest Address (P.O. Box Number is Not Acceaptabie)

City

FL I Zip Code

B. 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

Signature, yped o printed name of registered agent and Lbs il appkcable.

{NOTE: Registored Agent signalre required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES

Tms MGR it Delete TITLE Adr £, [ Change Adgition
NAME CABRERRZO, TOM NAME B fed s 7p.2€, LOd ! of &

STREET ATDRESS | 11000 NW 92 TERRAGE SRETIO0RESS | P s AP L LD P BRSS i reefe #eo/
or-st-np | MIAMY, FL 33178 CITY-ST-2 CPRGC (BRS¢ 33r3

THLE MGR J Detete TMLE [ change  [] Additign
NAME MARTINEZ, CHARLIE NAME

STAEETADDRESS | 11000 NW 92 TERRACE STREET ADDRESS

oTv.sT-2P | MIAMI, FL 33178 CITY-ST-2P

THTLE O velete TITLE [Jchangs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Deleta TILE [l change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIFY -ST-2P

TMLE [ Delete TME [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

e [ pelete TILE I change [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-57-3P

11. | hereby certify that the information
indicated on this report is true
limited liability company or th

SIGNATURE:

ppligd with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. 1 further certify that the infermation
rfile and that rmy signature shall have tha same lega! eflect as if made under cath; that | am a managing member or manager of the

trustee empowered to exacute this report %3;;;96 birpcr%er ?} Florida Slaiutes,

whils

SIGNATURE AND TYPED OR PRINTED NAME OF "

MEMBER,

OR AUTHORIZED REPRESENTATIVE Date

8 37/

Daytma Phane #




