__—"2005 LIM.ITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 25, 2005 8:00 am
DOCUMENT # L04000018296 s 145k Secretary of State

1. Entity Name
PARADISE POOL & LAWN SERVICE LLC 07-25-2005 90043 005 *#%55.00

Principal Place of Business Mailing Address
18932 DEEPSPRINGS RD. 18932 DEEPSPRINGS RD.
e e H"“IH IN "l“lm' ||“’ Ilw IIW ||||H|IIH|”| “I}I lI«I l“"' "“"’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)

City & State City & State 4, FEI Number Applied For

$3-03849.2% Not Applicable
Zip Country Zip Country . ‘ : 3500 Additionai
5. Certificate of Staius Desired Q/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g%légr‘a%\gggngﬁl\chHsAgg J Street Address (P.O. Box Number is Not Acceptable)

FOUNTAIN FL 32438

City FL } Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent. -

SIGNATURE j] Z

Sdn}!.;'u. Iyped & pUNtaE narme O tegistared agstt and It f anpikabla (HOTE Ragisterad Agunl Sghaliea requirad whan 1aiNS12NNg ) Date

FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TiitE MGRM {1 palete THLE [ Change [ Addition
NAME MALANOWSKI, RICHARD J HAME
STREET ADDRESS | 189832 DEEPSPRINGS RD. SIREET ADDRESS
CIiY-57-21P FOUNTAIN FL 32438 CITY-57- 2F
e [ Delete HTLE [ change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T- 2P
TILE ) O pelete TITLE 7] Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-37-7IP CITY-ST- 2iIP
TILE [ elete TIiLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CHY-ST-2IP
TLE {7 Delete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e (] Delste e [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Citr-si-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert is true 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 receivet or rustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

P50 -T2 I P5TS
SIGNATURE: W s o | BL-T S -24F3
SIGNATURE AND TYPED OR PHINT JAME M MEMBER, M R, OR AUTHORIZED REPRESENTATIVE Date Dsvitne Phone #




