2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DCUMENT # L03000044921

1. Cntlty Name
PARADISE 4, 11O
[

Jan 25,2006 08:00 AM
Secretary of State

Prncipal Placa of Business

695 BRECKENRIDGE DRIVE
PORT ORANGE, Fu 32127

Malling Address

595 BRECKENRIDGE DRIVE
PORT ORANGE, TL 327127
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4. FE Number Appiied For
20-1177419 o Nat Applicable

4. Nanw and Addrass of Currentt Registared Agent '

WILES, JAMES R
695 BRECKENRIDGE DRIVE |
PORT ORANGE, FL 32127
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Filing Feo is $50.00
Due by May 1, 2006
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MANAGING MEMBERS/MANAGERS

MGRM .
WILES, JAMES R
695 BRECKENRIDGE DRIVE
PORT ORANGE, FL 52127
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