2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000016148 FILED
1. Entity Name i S
PARADISE BAY, LLC
070CT 25 PHI2: 40
Principal Place of Business Mailing Address i L. L w i : Ry .
97 NORTH BAYSHORE DRIVE P.0. BOX 606 U\LI AHA \)SE‘C_ i L D { lb A
EASTPQINT, L 32328 EASTPOINT, FL 32328
e N NGO AT IR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 10252007 R_EIN—LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
) : 20-0788615 Not Applicable
Ze Gountry & Gauntry 5. Cortificate of Stats Desired [ Eeigg] Addtianal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
MAGIDSON, MEL C JR
528 6TH STREET Siraet Address (P.O. Box Number is Not Acceptable)
PORT ST. JOE, FL 32456
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offica or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printad name of rogestered apent and tithe if applicable {NOTE: d Agant sig ired when DATE

FILE NOWIHl EEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Feo wlill be $100.00 liability company did not receive the prior nolice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM ] Delete TTLE [ change [ Addition
NaNg; ALLEN, ROBERT D NAME ’
STREFT ADDRESS [ 97 NORTH BAYSHORE DRIVE STREET ADDRESS .
CITY ST-2IP EASTPOINT, FL 32328 CITY-ST-2IP IR
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 oelete TTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TNLE ™ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
TILE [ pelete TILE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE O] Detete T O Change [:lAddmon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-S1-2P

11, heraby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am a managing member or manager ol the
limited lizbility company or the receiver or trustee empowerac 10 exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ m/p)b\ /0 —2 o077

SIGNATURE AND TYPED OR FRlNTE E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirne Phone #




