2007 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT .- .. Jan 08,2007 08:00 AM’

DOCUMENT #L03000044921 Secretary of State
. Entity Nama |
PARADISE 4, LLC - |
Principal Place of Business Mailing Address '
695 BRECKENRIDGE DRIVE 695 BRECKENRIDGE DRIVE
PORT ORANGE, FL 32127 PORT QRANGE, FL 32127
01032007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Apoiea o
20-1177418 Not Applicable ‘
5. Certiicate of Status Desired [ ?g'ggqﬁf:;“"“a'

8. Name and Address of Current Registered Agent

465 BRECKENRIDGE DRIVE DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerea office of registered agant, or both. in the State of Florida. | am familiar with, and accept
the obligatlons of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite If applicable. (NGTE: Registared Agent signature required when rednsiating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME WILES, JAMES R

STREET ADDRESS | 695 BRECKENRIDGE DRIVE o

orv-sT2¢ | PORT ORANGE, FL 32127 HonoonsTaRis o
e MGRM OLA03/07-R0036-012 50,00
NAME WILES, JACK D

STREET ADDRESS { 5885 RIVERSIDE DR.
CITY-ST-7P PCRT ORANGE, FL 32127

TITLE
NAME

avsrae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TIME

NAME

STREET ADDRESS
CHY.ST 2P

TITE

NAME

STREET ADDAESS
CITY-ST-21P

11. | hereby ceni!g that the Information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am & managing member or manager of the
limited liabllity company Qthe receiver or trustes empowZ;) executy this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z. /- F-0"7 386761 73]

BIGNATURE MD&YFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Daymma Fhore #




