2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000036422 Mar 02, 2007 08:00 AM
1. Eniy Namo Secretary of State
PARADISE PARTITIONS & LOCKERS, LLC
Principal Place of Busingcss Mailing Address
905 CAPQUSE AVE. P.C. BOX 1242
T e ”""I” Iﬂ "‘ll ””’ ||m||m||w "’" “Ul I“H |‘|’| ”l‘l“l"”" ’II’
2. Principal Place of Busmess - No PO Box # 3. Mailing Address

Suile, ApL. #, elc. Suile, Apl. #, elc 1st MOORE CR2E083 (10/06)

City & Stale City & Slate 4, FEI Number Appliod For

83-0371562 Not Applicablc
Zp Counlry Zip Cauntry 5. Cerlficate of Status Desired ] $5'00 Addtional
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

EATON, BARBARA
3789 MARQUISE LANE

Strcel Acidress (P.O. Box Number 1s Not Acceplable)

MULBERRY FL 33860

City FL Zip Code

B. The above named oniily submils this statemenl for the purpose of changing its registered office or rogisiorad agent, or both, in the Stale of Florida, | am familiar with, and accept
lhe obligations of registered agont.

SIGNATURE
Sgnature, iyped or anted name ol regrsiered agenl end itk § arnicable. {NOTE: Regislesea Agent signature réfiured whon renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
mr MGRM [ peete n [ Crange [ Addilion
NAME MORGAN, TIMOTHY C NAME
SIRFETANDREES | 905 CAPQIJSE AVE. SIREETADDRESS
cIy-s1-2ip SCRANTON PA 18500 CITy-51-21P
s O pelete L [(Jchange  [] Addilion
NAME HAML
SIATET ADDR[ 58 SIREL T ADDRE S5 ~ R AT
CITy-81-2Ip Cy-s1-41p {13 ‘*]{!‘;J,ql-*”*.%lfz 5%21:'2'-’ Tyl ot
a0 Loy ”I 3L ‘ib"'liD-.’.} 3;].’”] .
mr 7 pelete me Oy Ghange [} Acklition |
NAME. M
STHET Y ADDARESS STRLITADDIESS
CilY-$1-2IP CITY-81-/1P
mr [ Deleta iy [1 change ] Adainon
NAME NAMI,
STRLET ADDRI $S SIRIE] ADDRESS
CITY-SI- 2P CHY-5T-21P
i, O petete i [ change [ Addition
NAME. NAME
STRELT ADDRE S8 SIREL) ADDIESS
CITY-31-21P CITY-8I-A1P
T O Delete TilLE [ Ghange [ Addition
NAMF NAME
SIREET ADDRISS STHEET ADDRESS
CIY-SI-21P CIry-81- 7P

11. | hereby cortily that the informalion suppliod wilh this lling does not gualify for lhe exemplions contained in Section 119, Florida Statutes. | [urther certify thal the information
indicaled an this reporl is tfrue and accurale and that my signature shall have the same legal cflect as if made undor oath: thal | am a managing mamber or manager of lhe
- limited hability company or the rocaiver or lruslee empewared lo execulo this raperl as required by Chapler 608, Flonda Statutes.

—

| ; 7e-3%7-7Y
SIGNATURE: __j ~c NN 2og)n 57-391-14F

SIGNATURE AND TYPED OR PRINTED MEME OF SIGNING NANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ale Ngyirre Priong



