2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) v FILED

DOCUMENT # L03000054703 Feb 14,2005 08:00 AM
" Enty Meme - ' Secretary of State
ISLAND PARADISE HOLDINGS, LLC Y
Principal Mace of Business ) - _ Mailing Add-ress o ) o
15400 NW 34TH AVENUE 15400 NW 34TH AVENUE
MIAMI FL 33054 . - MIAMI FLL 33054
S T C VAR REA WAoo
Suita, Apt, #, etc. _ - Suite, Apt. #,0tc. 15t MOORE CR2E083 (10/04)
City & State City & State S S 4. FEI Number Applied Fer
51-0509064 Not Applicable
ap Country Zip Country 5. Certtificate of Status Desired A ?i‘ggql‘;?:é“mal
6. Namae and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
o ) - - Name
I{gq%%E&"?VOSB !QE'FF::EI-XVENUE Street Address (P.O, Box Number is Not Acceptabile)
MIAM! FL 33054
City FL Zip Code

8. The above named entity submits this statement for the purose of changing its registered office or registered agent, or both, in the State of Florida. |am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ' I .
Sgratura, tvped o printed name of registerad epont and Wtle f appheeble {NOTE Hagistered Agent signalure tequerad when réinstating) DATE
FILE NOW!® FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 S
9. MANAGING MEMBERS/MANAGERS B K ADDITIONS/CHANGES
TLE MGR OJ elete TE o Jchange [ Addition
NAME LODGE, ROBERT J RAME YN R Y
STRCCT ADDRESS | 15400 NW 34TH AVENUE STREFT ACDRESS b/ 14 05-80049-010 su. a0
ony-st-zp | MIAMI FL 33054 LY -S1-7IF
T © pelete [ Ol Change  [3 Addition
HAME NAME
SIREET ADDRESS STRECT ADDRTSS
CiTY-S1- 2P CETY-ST- 7IF
L ' [ Dee I [ change [ Addition
NAME HAME
SIRCLT ADDRESS STREEY ADORESS
CiTY-51- 2P Ciy-st- 2P
L Ol oeete  § e [ Change [ Addilion
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-S1- 2P GITY-ST.7F
TILE Clpeets [ e £] Change  [] Addition
NAME NAME
STREET ADGRESS STRLE T ADDRESS
CITY-ST- 2P ciy-SI- 2P
TILE J Detete TIILE [ ¢hange [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
cInY ST- 28 / pd LGRS

for the exemplion stated In Section 119.07(3){), Florida Statutes, | further certify that the information
| have the same legal effect as if made under oath; that | am a2 managing member or manager of the
cute this report as required by Chapter 608, Florida Stajutes.

SIGNATURE: jé/

-
SIGNATURE AND TYPIG OR PRINTED NAME o;,a?’muuﬁamn?ﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daie Lyt Pheng #

11. | hereby certify that the information supnl
indicated on this repart is true and acg
limited liability company ar the receiv;

and that my sl
tae pmpowephd to




