FILED
2006 LIMITED LIABILITY COMPANY May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000044601 ‘ 05-30-2006 90183 012 ****50.00

1. Entity Name
PARADISE MARINE, L.L.C.

Principal Place of Busingss Mailing Address

2033 MAIN STREET 2033 MAIN STREET 2 0 046 7 1 5
SIHTE 600 SUITE 600

SARASOTA, FL 34237 SARASOTA, FL 34237
Suite, Apt. #, etc. Suite, Apt. 4, ete.
P F 05242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0392372 Not Applicabla
Zi Count Zi Count iti
e ountry B ountry 5. Certiicate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, TROY H JR.
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable}
SUITE 600 -
SARASOTA, FL 34237
N City FL | Zip Coce
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printec name of registered agent and fille il applicable, (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 : Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ Detete TILE [ change [} Addition
NAME MYERS, TROY H JR. NAME
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS
CITY-ST-21P SARASQOTA, FL 34237 CITY -3T-2IP
TMLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [J Change [ Ageition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CI7Y-S7-2P CITY-ST-2IP
TMLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE 7 Deleie TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-ZIP
41. | hereby certify that the information supplied with this filipd does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this repart is true and ggcurate and that signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
timited #iability company or the recgiver or trustee emowered to execute this report as required by Chapter 808, Florida Statutes.
Troy H. Myers, Jr., as Manager / ‘// (941) 953-8110
SIGNATURE: /24 /0l
SBIGNATURE AND TYPED OR PRINTED NAM;ﬁF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DE{B Daytime Phone #




