2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR])

FILED

DOCUMENT # L04000018296

1. Entity Mame

PARADISE POOL & LAWN SERVICE LLC

May 01, 2006 08:00 AM
Secretary of State

Principal Place of Business

18332 DEEPSPRINGS RD.
FOUNTAIN FL 32438

#4zifing Address

FOUNTAIN FL 32438

18532 DEEPSPRINGS RD.

WERT AR

2. Pricipal Pace of Busingss 2. Maibng Address

MALANOWSKI, RICHARD J
18932 DEEPSPRINGS RD.
FOUNTAIN FL 32438

Suile, Apt. #, elc, Suite, Apl. #, stc. 18t MOORE CR2E083 (10/05)
Cuy & State City & Staie 4. FEI Mumber Applied For
M 83‘038 4923 Nat Appﬁcah!:
Zig Courtty Zin Cauntry . . 55 B0 Additicnal
B. Cerfificate of Stalus Desired %4 Foe Reauied
§. Nama and Address of Current Ragistesed Agent 7. Hame and Address of New Registered Agent
b Name

Strest Address (P.0O. Boa Number 1s Nat Acceptable)

City

FL 1 Zip Cade

the ohligations of registered agen),

8. The above narmed antity submils s stalzment for the purposs of changing its regisiered office ot reglisterad agent, of tolp, i the Siate of Forida | 8m Samikar with, ard accept

SIGNATURE - ; ’
Brediuie. (yprd of pramed name of registersd agent end whe d apahaable {NCTE Aegsiered Agen! signaiuce reguired wihen terrslaing) DATE
FILE NOWHI FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2006

a. MANAGING MEMBEHS}MANAGERS e ADDETIONSfCHANGES
WoLE MGRM [ peete TIiE Crarge  [] Additiar
NAME MALANOWSK!, RICHARD 4 BANE B&,LQD g
STRILT ADORTSS {18632 DEEPSPRINGS RO, SYRCET ADERESS ‘5‘3 bh-D18 55, 0o
ory-5T-3F  [FOUNTAIN FL 32438 - Y-S5 24P
Tine [ perete e i {3 Chage {7 Addticn
RAML NARIE
STAECY ADLRESS STREEY ATORESS
£i1¥-§1-2P Y- §T. 210
TiiLe [ et 3ihE Ml emree T Addition
AN NARIE
STREET ANDRESS STREET ADDRESS
Cily-51- e CiTY-85- 2P
e 3 Detete ILE ) Crange [ Addifion
NAME NAME
STRIET ADDALSS STRLET ADORESS
CiTY-8T-2IP CITY-ST- 2P
141113 {1 Celete TIE {TCrangy T addivion
HAME NAME
ST8LET ADORTSS SIRLEY ADDAESS
eI -ST 2P CATY-§7-27
e [ petete THE 3 hange T3 Addifen
RARE NARTE
SYRETY NDERESS STRLET AGDAESS

| owy.st-1e LiY-St-2iP

S!GNATL:EIME“:.M

1. | haieby cestify that e informaton supphed with this filing does not gqualily for the exemnpiions contarned in Section 119, Florida Stalules. | further certify that the information
indicated on lhis report is true and accurale and that my signature shall have the same legal elfect as f made under oalh, that | am & managag meémbar or manager of the
limited liability company or e receiver or irusiee empowsrad 10 execute his report as regured by Chapter 603, Fiorida Statutfes.

F50-7322-975%~

Dranpva Prone §




