2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Feb 11, 2005 8:00 am

DOCUMENT # L04000023091 Secretary of State
1. Entity Name
02-11-2005 90139 037 ****50.00

PARADISE SOUTH TILE, LLC
Principal Place of Business Mailing Address
P.O. BOX 1001 P.Q. BOX 1001 bt
PORT SALERNC FL 34392 PORT SALERNO FL 34992

Suite, Apt. #,rerc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FE! Number ] . Wpoplied For

Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired | $5.00‘Add'itional
) ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
et - Mame. - - . - — [

A1A REGISTERED AGENT INC.
92 SADBERRY ROAD -
QUINCY FL 32351

Street Address ( PO Box Number is Not Acceptable)

City ‘ FL Zip Code

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 obligations of registered agent.

SIGNATURE .
. Srg_na(u;a, ryped of printed nermd o registered agent and titke If epplcable (NQTE. Ragisterad Aganr signature requirad when rainstating} DATE
L
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [J cotete TITLE [ change [ Addition
NAME HICKS, GEORGE E NAME
STREET ADDRESS {1 P.O. BOX 1001 STREET ADDRESS
CITY-ST-ZP PORT SALERNO FL 34992 CITY-ST-2IF
TITLE ' O Delete TTLE O change  {7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-78
TME O Delete THLE [ change  [] Addition
NAME ) " NAME )
~ STREFT MRS s S T e e T THIRETARBRES S| R — == e
CITY-ST-2IP CITY-§T-2IP
THLE 7 Dejete N R 7] Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SF-2IP
TE 01 Detete TITLE [l change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-1-71P CITY-ST-7IP

1. | h\ergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report 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 cf the

limited tability company or th

SIGNATURE:

eceiver or trustee empowerad fo execute this report as required by Chapter 608, Florida Statutes.

205 N2 AZVSAES

SIGNATURE

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED HEPHESENTA’TIVE Dats Daytime Phone #




