FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgtCNLaJmMENT # L03000022374 01-18-2008 90021 022 ***138.75
. ity e
PARADISE PROPERTIES, LLC
Principal Place of Business Mailing Address ‘ 35
400 BEACH ROAD, #701 400 BEACH ROAD, #701 B“““Z‘:)
JUPITER ISLAND, FL 33469 JUPITER ISLAND, FL 33469
T S I AR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
54-2115072 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied  [J Eese-ggﬁfgd“b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARANGI, NICHOLAS
400 BEACH ROAD, #701 Street Address {P.O. Box Number is Not Acceplable)
JUPITER ISLAND, FL 33469
City FL I Zip Code

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

SIGNATURE
Jignature, iybed or poled name of regrstered agent and ke if apphcabie {NOTE: Registered Agent sgnature reaured when renslaing) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. N ADDITIONS/CHANGES
TITLE P O pelete THLE V . [ Change [ Addition
NAME MARANZI, NICHOLAS F NAME Mplane: M ceboLas
STREET ADDRESS | 400 BCH RD #701 STREET ADDRESS d o1
$oo Berred Load 7 . ?
oTY-ST-2P | JUPITER, FL 33469 CTY-ST-2P Tl . Hoodse 33 qo
TILE 1 pelete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-7IP
TILE O Deiste TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GiTY-ST-2IP
TITLE [ pelete TIFLE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O oetete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P

14. | hereby cestify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 member or manager of the
limited liability company or the receiver or trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes

54 8- C2G-0i38
SIGNATURE: /UW*“ é[ /‘/ua_m) ///:{oé/ ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING MANAGI)# MEMEER, GER. OR AUTHORIZED REPRESENTATIVE Daytnme Phone #




