2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000003384

1. Entity Name

PARADISE ISLAND VACATION RESORT, LLC N

05 4UG 10

Principal Place of Business

1234 AIRPORT RD, STE 215
DESTIN FL 32541

Mailing Address

1234 AIRPORT RD, STE 215
DESTIN FL 32541
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EG83 (10/04)
City & State City & State 4. FEl Number Anplied For
' \j_'?__ ?7~gda/ 7 Not Applicable
i i C t o
Zp Country Zip ountry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLSON, RICHARD

1234 AIRPORT 8D, STE 215 Street Address (P.C. Box Numbér is Not Acceptable)

DESTIN FL 32541

City Zip Code

FL

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

SIGNATURE
Sgnature, typed or prntad name of ragislersd agent and hitle f applicable {NOTE Registered Agenl signature required whan reinsiating) DATE
) FILE NOW! FEE [S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Delete TILE [] change [ Additien
NAME OLSON & ASSOCIATES OF NW FLORIDA, INC. NAME
STREET ADDRESS | 1234 AIRPORT RD, STE 215 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-S1- 2P
THLE [ celete THLE [ change [ Addition
KM NAME I S e e s B |
STREET ADDRESS STREET ADDRESS N/ 1005~ 058001 w5150 1]
CITY-ST- 2P CITY-S1-2P - ’ Rt
TILE [ pelete THLE [ change [ Addition
NAME RAME
STREET ADDRESS STRCET ADDRESS
Cliv-51-2F - CTY-51-7IF
TITLE [ pelete LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-51-2IP
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delele TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated an this reportis fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the:

limited liability company or the feceieasrTFrasiDe-empowsrt-to-sxacwte this report as required by Chapter 608, Flotida Stalutes. /

Dayurna Phone #
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