FILED
27,2004 8:00 am

Se
2004 LIMITED LIABILITY COMPANY Sp
ecretary of State

ANNUAL REPORT

7 ®okkk

DOCUMENT # L0300003591 6 09-27-2004 90084 027 50.00

1. Entity Name

SUNSET PARADISE, LLC

Principal Place of Business Mailing Address ' 1 q U ‘ ‘ J 1 0

1220 ROXMERE ROAD 1220 ROXMERE ROAD

TAMPA, FL 33629 TAMPA, FL 33629

T s UMD KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09172004 Chg-LLC CR2E0ES (10/03)
City & Stale City & State 4, FEI Number [Applied For

59-2396423 | Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O Eese' g‘g]lﬁ::‘jﬁonaj

- - 6. Name and Address of Current Regislered Agent - - . - - - ~7. Name and Address of New Registered Agent”
Name '
F &L CORP.
ONE |NDEPENDENT DRIVE Street Address (F;;O. Bex Mumber is Not Accepiable)
SUITE 1300 s * :

JACKSONVILLE, F

City FL | Zip Code

8. The abova named entity subrnits this statement for the purpose of changing its registered oftica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. -, f

" | /SIGNATURE

Signatre, typed nr p‘rlir_ns_ad nameg of re;imered agent and litls if applicable. (NOTE: Registerad Ageni signature reguired when reinstating} DATE
) Filing Fee is $50:00 Make check payatle to
. Due by September 8, 2004 Florida Department of State
9.° ;. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE Managir@; Hember O Delete TITLE O change [ Addition
NAME Frank C:Jilcox HAME
STREETADDRESS | 9030y g .. Ashl e-g Dr., Ste 1270 STREET ADDRESS
GIY-5T-2IP Tarpa, FL 33502 CITY-ST-7IF
it Hanaging HMemwer [ Delete e [ Crange L Addition
NAME Vince Pennino _ NANE
smeerapoRess | 5010 W. Xemmedy Blvd.. Ste 200 STREET ADDRESS
CHIY-ST-2IF Tampa. FL 33609 CITY-ST-2IP
TITLE Managifg .Mémber 1‘ i 1 oolete TMLE [ crange [ Addition
-NME— - - Tiomald A. Jermewein -- SR B - - -
ST;EE'T“”““ESS 100 S. Ashley Drive, Ste 1270 Slfl'jf“m”*‘ﬁss
CiTy-GT-21P Tampa. FL 33602 CITY-ST-2IF
TITLE {1 Delele TMLE ’ [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE T Delete TiNE (JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 velete TIMLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that qiy signature shall have the sama legal etfect as if made under cath; that | am a managing member or manager of the
{imited liability company or the receiver or p pfl 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / FeavK ¢, Sileox g-1z-09  §J3-209-000%

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Daytine Phene #




