FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT
DOCUMENT #L03000051485 Secretary of State
1. Entity Name 01-24-2007 90050 013 ****55 .00
PARADISE LAWNCARE 2, LLC
Principal Place of Business Mailing Address
7962 LOLA CIRCLE 7962 LOLA CRCLE (CRIRFRINE R IR
NAVARRE, FL 32566 NAVARRE, FL 32566
00 0
2. Principal Place of Business - No P.O. Box # 3. Mailing Address di ] I iiF i Ul 1 i i
Suite, Apt. #, efc, Suite, Apt. #, efc. 01162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
61-1460553 Nat Appiicable
ap Counry ap Country 5. Cenificate o Staws Desies [} 2050-? 0 Addtional
6. Name and Address of Current Regis Agemt 7. Name and Address of Now Rogistered Agent
Name
NEWMAN, BARBARA D
7962 LOLA CIRCLE Street Address (P.0. Box Number is Not Acceptable}
NAVARRE, F1; .J566
Clty FL | Zip Code
8, The abeve namad entity auBmita this etatemant for the purposa of changing I regisierad office or regiktarea agent, e¢ beth, In tha Biate of Ficrica. | am familiar with, end aocept
the obiigatiens of fegistered agent.
SKGNATURE :
Signature, typed or prnted rame of Agont and tie (NOTE: Regesiered AQent sgneusm recusred when nenstatng) GATE
PN I"ae"ls $50.00 Make check payahle to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
E MGR™ 3 betete TLE [ change [ Ancition
HAME NEWMAN, BARBARA D NAME
STREETADDRESS | 7862 LOLA CIRCLE STREET ADDRESS
CITY-ST-2P NAVARRE, FL 32566 CITY-S7-2P
TME MGR O Detete TILE O cCrange ] Aadition
RAME NEWMAN, THOMAS F it NAVE
STREET ADDRESS | 7982 LOLA CIRCLE STREET ADORESS
CITY-1- 2P NAVARRE, FL 32568 CITy-S§1-2P
TLE 3 Delet TIE [0 changs [ Aaduion
NAME. NAME
STREET ADORESS STREEY ADDRESS
CITY-ST- AP CiTy-5T-2P
TE [ Detete TIMLE [ Change [ Additian
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S§T-2P
THLE [ Detee TILE [Jchange [0 Aadition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-§T-2P
e ] peter TRE O crange T Addition
NAVE NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P BITY-57-2P
11. ( hereby certify that the information suppied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report ks true and accurate and that my signature shall have tha same legel effect as if made under oath; that | am a managing member or manager of the
Emited kabiity company o the recefver of trustee empowered 1 execute this report as required by Chapter 608, Plorida Sanues.
SIGNATURE: 3 35D) A5-H8%(o
FGNATURE ANO TYPED OR PRINTED! NAME OF % OR AP Do Daytms Phona #

Baxrbare_ D. Newoman



