2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2005 8:00 am

DOCUMENT # L03000011391 ecretary of State
LOMES TN PARADISE, LLC 04-25-2005 90099 014 ****50.00
Principai Place of Business Mailing Address

412 SW 26TH AVENLE 2521 S.E. 24TH AVE.

CAPE CORAL, FL 33993 CAPE CORAL, FL 33904

R P O O
Yil SwW A 6TH fuve Y71 SWRETh Aue

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005  Chg-LLC CR2E083 (10/03)

City & State N City & Siate . 4. FEl Number Applied For
Cvrpe Gorel 52 LoRide Cape Coczl Flod.da NOT APPLICABLE Not Applicable
22; g 7/ imgtw épﬁnq / &0 :Jsplry 5. Certificate of Status Desired [ ?:ggmmm,

5. Name and Address of Current Registered Agent 7. Name and Address of Now Roglatered Agent
Name

DROESSLER, MARGARET M - " — -
2521 S E 24THAVE. - = ~—"- == | -Sreet Addrass (P.OBox Numberis Not Acceptable) = T T T T

CAPE CORAL, FL 33904

City FL l Zip Code

8. The above namad 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
tha obligations of registered agent.

SIGNATURE

Signaturs, iyped or printedt name of registared agent and title if appiicabie. {NQTE: Registered Apent signeture raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Duo by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ Delete TILE - ] Change [T Addition
- MARGARET M{DROSSLERFRUST AV Mergacet M Deoessler TTRus
STREET ADDRESS | 2521 S.E. 24TH AVENUE STREET ADDRESS .
or-s-zp | CAPE CORAL, FL 33904 CAY-ST-2P Theorcect Alvwe Seel AN
TME MGRM [ pelete TME [ Change [ Aadilion
NAME DROESSLER, MARGARET M NAME
STREET ADDRESS | 2521 S.E. 24TH AVENUE STREEF ADDARESS
CITY - S1-2P CAPE CORAL, FL 33804 CHY-ST-2P
TIMLE MGRM 1 oeleto TME ’ O Ctange  [] Addition
NAME SORENSON, RONALD RICHARD NAME
STREET ADDRESS [ 412 SW 26TH AVENUE STREET ADDRESS
CITY-51-7P CAPE CORAL, FL 33993 CITY-ST- 2P -
TALE [ Detets TME [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-ST-2P
TME {1 pets TME O Change (T} Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-s1-2p
TME [ pakete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZP . CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | kurther cenify that the information
indicated an this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
‘limited fiability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE. ' . Wel1-05_ q-573-9277

TYPED OR OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZESPHEPRESENTATIVE Caytime Phone &




