~ FILED
2004 LIMITED LIABILITY GRraY  Jun 17,2004 8:00 am

DOCGUMENT # L03000054703 Secretary of State
i Eaity Name 03-18-2004 90184 043 ****50.00
ISLAND PARADISE HOLDINGS, LLC
l;ﬁncipal Place of Bushefés Maifing Address
15400 NW 34TH AVENUE 15400 NW 34TH AVENUE
MIAML FL 33054 MIAM] FL 33054
T H |
2. Principal Place of Business 3. Mailing Acdrass J i‘i il I “;|!
. Suite, Apt. #, elc. 1 Suite, Apt. #, elc. MOORE CR2E083 {11/03)
City & Stale ‘ City & State 4. FE| pumber Applied For :
f gﬁ 7» ﬁ,ﬁ? y M Not Applicatne
Zp Country zp Country 5. Cenificare 'of Status Desired O ?g'ggqlmm"a'
8. Name nd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P o Name e . ..
M%?%%%&IOEEFRI}A,VENUE“— o = i e ——— (= Sieet Address (7.0 Box Nurlber is NoUACEDIEDIE) < e s o s ol
MIAMI FL 33054
City FL Zip Code

8. The above named entity submils ihis statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant.

-

SIGNATURE .
{r Sagnature, typed of prired name of 1egeSiored Age and htg & BDOECADIS. (NOTE: Riwy Stovitd AQont Signaturg lmmwmnrmmgl e = DATE
= ' — - g e T

ADDITIONS/CHANGES .
[JcChange [ Aadition

MANAGING MEMBERS/ MANAGERS
et T IMGR B 1
] LODGE, ROBERT ) '
STREETADDRESS |15400 NW.34TH AVENUE '/ "¢
cry-st-oF  {MIAME FL 33054

T

THLE ‘ TINE O Change [ Adaition
NAME ‘ NMV
STREET ADDRESS i ) STAEET ADDRESS
Ciy-St-21P .: i ey $7- 40 _
nTE . [ Detere THLE [ Change [ Addition
HAKE. i NAWE i
- STREET ADDRESS - e mae - - - STRECT ADDRESS~ - chmeiie e - - -
=0ITY-S1- 2P . : nmm B CHY-ST-ZP : e e e
e + [ alets e Ochange [0 Addition
NAME NAME
STREET ADORESS E | STREET ADDRESS

o1 NEGENom

z;es | U "‘D'nm ~ nfqiu [ Ghange [ Addition
STREET ADDRESS R A . MAR 38 | swa o . o

NAME
_ STAEET ADORESS |1+
_CmysT-7e

——

11, 1nareby ceriity that ihe information supplied with thig fifing does not qualify for the exemplion slated in Sechun 119.07(3)(i), Florida Statutes. | funiber certify that the information
ingicaled on this report is true and accurate and that my signature shall have the sama legal effect as.if made under oath; that | am a managing member or manager of the H
. lirnited liability company or Ihe recdiver or rustee ernpawered to execute this report as requirad by Chapter 608, Flonda Statutes. !

SIGNATURE: Wi ﬁé{zz}m Acw‘x”- f/i'»é‘f %57‘7—3@?

SIGNATURE AND TYFED OR FRINTED MAME MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daryte-as Phona #

RS

-



