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DOCUMENT # LO3000035709

1. Limited Liability Company’s Name

PARADISE PROPERTIES, LLC

1M-'E—ZHZID 1 5_} 447208
b S —— g™y -y
04/21/09-~INN0~-013 ~ #¥716. 75
2, Principal Oflice Address - No P .0, Box # 3. Maling Qtfice Address
2975 OVERSEAS HWY 2975 OVERSEAS HWY 4. Staie/Country of Formation
Suite, Apt, #, atc, Suite, Apt, #, ete. FL/IUSA

5. Date Organized or Qualified

To o Business in Flordal0/4 6120073
City & State City & State
MARATHON, FL MARATHON, FL 6. FE4Number Pppad T
Not Appficable

Ze Cousiry “ip Country 7. $5.00 Additionat Fug required
33050 us 33050 us CERTIFICATE OF STATUS DESIRED (] Ruebpsseiiokpbenhd

8. MName and Address of Current Ruglstered Agent

Name

ROBERT K. MILLER A $100 reinstatement fee is imposed, except
i in circumstances which the entity did not

Straet Address (P.O. Box Number is Not Acceptable)

2975 OVERSEAS HWY recelve the prior notices. By checking this

box, you are centifying the prior nolices were

Sulle, Apt. #, Ele. not received and requesting the $100
reinstatement be waived.

City State Zip Code

MARATHON FL {33050

9. |, being appointgd-ing e Jimited liability company, am familiar with and accept the obligations of Chapler 608, F.S.

P o
Y # ¥ REGISTERED AGENT MUSFSIGN

Signalure of
Ragisiersd Agent

Date03/20/2009

10. Names and Street Addresses of Managing Members/Managers

Titles Managing mt:a?;' Managess [ Maﬁ'égfr:; ﬂiﬁiﬁﬁfﬂw City { Stata { Zip
MGRM | MARIO D'AMICO 11 Ferguson Dr., Musselburgh East Lothian Scotland EH21 6XA

i j i i 608, F.5. ! further cartify that when

19, | cortify that | am maneging member/mpnager of tha receiver or trustes smpowared o exacute this application as proyided fer in chapter 608,

filing g\: reinstaternent %pghcmlon th asgn for digsohution, nas bean alimirated, the limited liabilty cormpany name satisfies the requirtemants of segtion 6065406, F.S'; anld ';'?:él
all faps owed by tha fimilad liability pany hav \ n indicated on this application is irue end accurate, and my signature shall have the same logal o

aa if made under cath.
Date '2! 501 bﬂ I Daytime Phone # 0/5/’ 665 2 25-6

Slgnature af /
Managing Member/Manager /. Ca\,

e e “/‘ : ﬂ
{
Typed or printed name of signing Managing Member/Manager Zf- qu JQ‘ ° D ;,\4 o

REINSTATEMENT _005 - 2007 ingion AR 2 1 2038




