2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000044921

1. Entity Name -
PARADISE 4, LLC

Principal Place of Business

695 BRECKENRIDGE DRIVE
PORT ORANGE, FL 32127

Mailing Address

695 BRECKENRIDGE DRIVE
PORT ORANGE, FL 32127

FILED
Mar 10, 2008 08:00 AN
Secretary of State

R

. 01042008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-1177418 Naot Applicable
5. Certificate of Status Desired i} feseggq mﬂtional

6. Nama and Address of Current Registerod Agont

WILES, JAMES R
695 BRECKENRIDGE DRIVE
PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the abhgations of registered agent.

SIGNATURE

Signghara, typed of pnntad name of registered agan and titls d spphabie.

{NOTE: Regisieied Agen! sigrature regquired whad renstatng) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $530.75

hasny

- MANAGING MEMBERS/MANAGERS
ms MGRM :
NAME WILES, JAMES R

STREET ADDRESS
CIrY-$T-2IF

695 BRECKENRIDGE DRIVE
PORT ORANGE, FL 32127

TLE

RAME

STHEET ADDRESS
CITY-ST-ZiP

MGRM

WILES, JACKD

5885 RIVERSIDE DR.
PORT ORANGE, FL 32127

TALE

NAME

STREET ADORESS
CITY- 8T-ZiP

mLE

NAME

STREET ADDRESS
CiTy-ST-2iP

TMLE

NAME

STREET ADDRESS
CITY. ST-ZiP

THLE

NAME

STREET ADDRESS
CIvY- 57~ 2P

ERE

—.-

N Qo025 a00
03/ 20 0t 139 2

DO NOT WRITE
IN THIS SPACE

T T . '
S P . 1
) X 4
+ .

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes | further certify that the information
indicated on this report 1 frug and accurate and that my signature shall have the same iegal effect as if made under ocath; that | am a managing member or manager of the
timited liability company or the receiver or trustes empowered o execute this report as required by Chapter 608, Florida Statutes.

)
SIGNATURE:

s-r8-08

SKENATURE AN,

OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

D’ Dayvme Phone #




