2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000013712

1. Entity Name

PT'S SUNNY PARDISE LLC

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90072 008 ****50.00

Principal Place of Business

26-+21 TARPON ROAD

Mailing Address

26+21 TARPON ROAD

NAPLES, FL 34102 US NAPLES, FL 34102 US

R 00 A0
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, % Néunlbj) 3 62 6 7 q :i:’i?:, Il:;ble
Z Country Zip Country 5. Cenificate of Status Desired [ Egggq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of Noew Registered Agent

~JOHNSON, PAMELA L - = .
2621 TARPON ROAD
NAPLES, FL 34102

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of reqistered agent.

SIGNATURE

Signature, typed o printed name of Tegisiered agem and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGR 3 oelete TiTLE [1change [ Addition
NAME JOHNSON, PAMELA L NAME
STREET ADDRESS | 2621 TARPON ROAD STREET ADORESS
CITY-5T-21P NAPLES, FL 34102 CITY-5T-2IP
TITLE MGRM O pelete TILE [J change ] Addition
NAME NELSON, TIMOTHY S NAME
STREET ADDRESS | 2621 TARPON ROAD STREET ADDRESS
CITY-$7-2IP NAPLES, FL 34102 CITY-ST-ZIP
TILE 7 Delete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e-SmP | o e e e mm s flOmSTIP L - —_— - - wm e e e
TTLE [ Detete TILE [ change  [CJ Addition
NAME RAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
THLE 3 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP
MLE 3 pelete TME O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the infermation
indicated on 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 mernber or manager of the
receiver or trustee erppowered 1o gxecute this report as required by Chapter 608, Floric71atutes.

g

NAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

limited Hability company

SIGNATURE:

e

T4

4 }&/517: 239-286-b1a b

SIGNATURE ASD TYPED OR PRINTED NAME OF sfnme "

" Date Daytime Phone #

/



