FILED

- 2004 LIMITED LIABILITY COMPANY Mar 24, 2004 8:00 am

ANNUAL REPORT

9. MANAGING MEMBERS /MANAGERS 10.
WTLE MGRM [ oetete TITLE [ change [ Addition
NAME CAMPBELL, RONALD M NAME
STREET ADDRESS | 515 TOPS'L BEACH BLVD, UNIT 1014 STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32550 CITY-S7-2P C e
TMLE MGRM O pelete TITLE [ change [ Addition
NAME CAMPBELL, CHRISTOPHER L NAME
STREFT ADDRESS | 34960 EMERALD COAST PKWY, SUITE 200 STREET ADDRESS
CITY-ST-7iF DESTIN, FL 32550 cny-ST- 29
TINE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS

DRI 11 X 1 25 /T I _ . - Qomrestme e e L o T . e
TITLE [ Celgte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS , _
CITY-ST-21P Cy-sT-2P _
Tme [ Detete TILE [ Change [ Addition
NAME . NAME
STREET ADAESS - STREET ADDRESS
GITY-ST-2iP ChY-S1-2P -
TIE [ pefete =~ ~f e Elchange  [J Addition
NAME NAME
SREETACORESS |, . . - STREET ADDRESS - .,
Cy-S1- P a | i hmas s e &TY-Si-2IP L P ouy:i-) S K

DOCUMENT # L03000046443

1. Entity Name
PARADISE FAMILY INVESTMENTS, L.L.C.

Secretary of State

03-24-2004 90302 006 ****55.00

Principal Place of Business

515 TOPS'L BEACH BLVD
UNIT 1014
DESTIN, FL 32550

Mailing Address

515 TOPS'L BEACH BLVD
UNIT 1014
DESTIN, FL 32550

LT

“CAMPBELL, CHRISTOPHER L ™"
34990 EMERALD COAST PKWY
200

DESTIN, FL 32541

e | By

Dﬁf&

Street Address {PO Box Number is Not Acceptable)
g7 / gﬁrﬁ St

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 01222004 Chg-LLC GR2E083 (10/03)
City & State City & State 4. FE! Number Apphied For
P24 747 L Not Applicable

- 7 —

ap Caumiry P Couniry 5. Certificate of Status Desired A $5.00 Additional
Fee Requirad
6. Nama and Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '

2 /o0l

o Decrs )

FLZo

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office

V)
eg!stere%g’g a

Signature, yped or printed name of registered agent and 1ite i apolicable.

€, ?!ate of Florida. | am famitiar with, and accept

Filing Fee is $50.00
Due by May 1, 2004

GES

", I heréby certiy that the lnformahon supplied with this fling does not qualify for the exernption stated in Section 119.07(3¥i). Florida Statés” | firther cerhfy that the inforrriation ™
“indicated on this.report is rue and accurate and that my signature shalt have the same legal effect as.if- made under oath; that |l am a managmg member of manager of the
limited liability company ot the receiver of fustee empower execute this report as fequiréd by Chapter €08, Florida Statutes. -

oy

TURE AND TYPEDOR PRINTED NAME OF STEMNG MANAGING MEMBER, WANAGER, OR AUTHORIZED REFRESENTATIVE

SIGNATURE: . S22 —o ¢




