2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOGUMENT # L03000028366 Feb 16,2006 08:00 AM
1. Gty Nar Secretary of State
PAWS iN PARADISE, LLC
Prncipal Place 0; -B—\:s;sss Mailing Address
2941 E. VINA DEL MAR BLVD, 2041 E. VINA DEL MAR BLVD,
ST. PETE BEACH FL 33706 - BY.PETE BEACH FL 33708
> * LR LSRR
2. Prngipal Place of Busingss & Mailing Address
Suite, Apt. &, eic. Sune, Apl. #, elc 1st MOORE CR2EGSS {1oz05}
T Gty & 5t City & Stal 4. FEi Numb Apphied For
i ale ity & Stale umiber 20.0157788 = ';pp"ﬁ{i
Zip Couniry ap Country 5. Cemificate of Status Dasirad 0 g’iggi zf’e‘g‘i""a‘
o §. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Marne
%QA‘H‘%’ \\?{I[&k‘g“EALRM AR BLVD Sueol Atidress {P.0. Box Number is Not Agceptable) T

ST. PETE BEACH FL 337086 S

Gy FL J Zip Cade

8. 1he ghove named entity submits this statement for the purpese af changing its registered office o registered agent, or both, in the State of Flonda. | am famihay wilh, ang agc
thes obligations of registecad agent,

SIGNATURE
Srgnatut g, ot o penved name of registerad agent and lilig # apgitabie (HOTE Regwieied Agent snaiuve reguirad wihen &nslalnig) DATE
... FILENOWW FEEIS$80.00° |
Make Check Payable o Florida Départment Gt State

4. MANAGING MEMBERS / MANAGERS T ' ADDITIONS | CHANGES

T T T 2o
ILE TiTLE Cha A

MGR [ perete LOBD004 36228 Ocnnge O

NAME ZALLA, WILLIAMR MAME oy S0 -
STRECT ADDAESS {2841 E, VINA DEL MAR BLVD. STREET ADDIESS 02/29/D5-80029~-013 90.00
omY-51-0f  |ST. PETE BEACH FL 33706 ) CAY-51- 29
e . . 7 oelete [N Cicrange A
NAME NANE
SIALET ADDRESS SIFEET ADOMESS
CITY-ST- 29 cIIv-S1- 2p
12 [3 oerere ™E Torange 348
NAMEL NAE
STREET ADDRESS SIRELT ADORESS
GITY-ST- 2P LTy-ST-2p
T O belele TimE Dohange 3522
NAME NAME
STRCET AQDRLSS STREET ADDAESS
GiTY-57-2p LT -51-2p
Pt £ olete TTE O Cange  [3
NAME HAME
STREET ADORESS SIREET ADOIRESS
LITY -3T-2P City-S1- 79
T 0 peiete T 3 Cnange DDA
AL NAME
STREET ADDRESS SHREET ADLNESS
Fy-5T7. 75 CHY-81-2F

11. t hereby cerlify thal the information supphed with this Gling does aat qualily toc the exemplians contained in Section 118, Florida Statutes. | further carlify mat the nivim. .
indicated on 1his report is frue and accurale and that my sigralure shall have the same fegal effect as if made under oal; that t am a managing member of manager of
hrrited Yiaonity company of the receiver or frusies em red to execule this report as required by Chapter 508, Florida States

SIGNATURE: fanll ﬁﬂ/%" A~ /306 T2 %ﬂ—&sf

SR ATIIOE ANTHrYRE R A BESNTES NAE FHE S5 RS arshde MEUMBEER MANAGCESR OR AUTHORIZED REFPRESENTAYIVE Daisn Lrayimme Hhore 8



