fn

FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000005296 05-03-2005 90025 043 ****50.00

1. Entity Name

PARADISE POINTE DEVELOPMENT, LLC

Principal Place of Business Mailing Addrass

11000 N.W. 52ND TERRACE 11000 N.W. 92ND TERRACE 20 056; 5 8

S e IO AT

2, Prificipal Place of iness 3. Mailing Address H"“I‘
G300 “Shiier . o345 Quasser B,

Suita, Apt. #, elc. Suite, Apt. #, stc,
P uiie. Apt. £ gl 02012005  Chg-LLC CR2E083 (10/03)
City \[:] City &S);le 4. FE{ Number Applied For
Vel p A 277l ARty e NOT APPLICABLE Not Applicable
Zip Country Zip Country . . 35_00 Additional
& a/ 7d> Z P)J,_ 29/709 @M/ §. Certificate of Status Desired O Fae Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signsture, typad or printed namae of regisiered agent and litle it applicabéa (NQTE: i Agent sig RO whan re gl DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS J CHANGES
TOLE MGR O Deete e W/ [Cange =] Aodiion
NAE CABRERRZO, TOM NAME Eefels bl Loald/al £ p
STREET ADORESS | 11000 NW 92 TERR. SRETAOORESS | g ¢ SRL PSP ) B R CrC S E
omv-st2e | MIAMI FL 33178 ovstwe | Lol CoRBLES, [z 33-3¢
MLE MGR [ Delete TITLE [ change 3 Addition
NAME MARTINEZ, CHARLIE NAME
STREET ADCRESS | 11000 NW 92 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-31-21P
TOLE 7 Delete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS. STREET ADDRESS
CITY-S1- 7P CITY-ST-2IP
TALE [T Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-ST-2P
TiTLE 3 etete TME [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TE {3 Delete TME CIchange [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ﬂ . CITY-ST-28
11. t hergby certify that the information s; iecwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and gEcyfiraglff and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager ol the
limitea liabifity comgany or the re rustee empowered o execute this wn %m{%ﬁy Szjwfﬁorida flalutes.
h ' fa % -
SIGNATURE: MhpeeR _ ShSls o5 ST s/
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE " pate Daytims Phona # 7




