2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000036422

1. Enfity Name
PARADISE PARTITIONS & LOCKERS, LLC

Principal Place of Business

905 CAPOUSE AVE.
SCRANTON, PA 18509

Mailing Address

P.0. BOX 1242
MULBERRY, FL 33860

2. Principal Place of Business 3- Mailing Address

Suite, Apt. #, etc. Suite, Ap1. #, elc,

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90216 025 ****55.00

24038526

[T DR

01212004 Chg-tLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
83-0371562 Net Applicable
Zip Country Zip Country " ; $5.00 Acditional
5. Centificate of Status Desired @ Foo Roquired
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
- i et arm m T em e o Nams ,; — —= e "

EATON, BARBA
‘3789 MARQUISE LANE
MULBERRY, FL 33860

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

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ _ _ _ i _
Signature, typad of printed name of registared agent and tire if applicable. {NOTE: Registered Agent signature required when reinstating)
 Filing Fee is$50.00 - © - ae o o detenen bl BT

- =" Due by May 1720047 - T T OO ;
9, MANAGING MEMBERS | MANAGERS 10. ] ADDITIONS/ CHANGES
TILE MGRM [ oeleta THLE [l Change [ Addition
NAME MORGAN, TIMOTHY C R NAME ’ ’
STREET ADDRESS | 905 CAPOUSE AVE. SIREET ADDRESS
CITY-ST-2P SCRANTON, PA 18509 CITY-3T-2P
TILE O Detete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-1p
TILE O pelete TIME [JChangs [ Addition
NAME NAME

_STREETADDRESS | ___ e R . ; .| STREEY ADDRESS - e . e e e - -

CITY-ST-2P CITY-ST-2IP
TITLE O petate TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O perste TITLE O cChange [ Addiiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2¢ GITY-ST-ZP
TIELE O Delets TIME [ change [ Addition
WE - - — - e ) - NAME - - . — . T )
éTﬂEETﬁDDﬂESS drm e e = e - it i ke —— STREET ADDRESS caw mR T s = = o - womnom T oEmemme ToTTT
CIY-ST-2° . s D CITY-ST-2P e T TLe

11. { hereby cestify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Flerida Statutes! | fdrther 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 cath; that | am a managing member or manager of the
_.Imited liability company or the receivg or trustee empowered to executa this report as required by Chapter 608, Florida Statutes. : ot

. i . //" PR
| SIGNATURE: / %W Timothy Morgan

January 25, 2002 570-347-7468

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




