2006 LIMITED LIABILITY COMPANY FILED

.o ANNUAL REPORT (AR) _ Mar 28, 2006 8:00 am

DOCUMENT # L04000023091 Secretary of State
1. Entity Name 03.28.200 .
-28-2006 90015 010 50.00
PARADISE SOUTH TILE, LLC
Principal Place of Business Mailing Address
P.O. BOX 1001 P.O. BOX 1001
e e Hll“l“l” II\H Illl’ ||m m“ Ill“"“l ““‘ ‘““ ““l m" “III‘ m ‘“'
2. Principal Place of Business 3. Mailing Agdress
Suile, Api. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E0B3 (10/05)
City & State City & Stale 4, FEI Number Applied For
) NO-T APPLICABLE Not Applicable
Zip Counlry zip Country 5. Certificate of Status Desired O $5'00 A_ddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naim
A1A REGISTERED AGENT INC. H‘ULS GELE =

9o SADBERRY ROAD Street Address (P.(?_._‘iox N:r_nberss No! Acceplable) ——-= —_—
QUINCY FL 32351
Popr S Lo

PRI FL ey

8. The above namegfinki bose of changing its registerad office or registered agent, or both, in the Staie of Floricta. | am familiar with, and accept

the obligations § f i )
SIGNATURE - \\~-O(,

Hanatura, nyped offp mlg mame OI TemIsIsfen Agent nnd e '.Apuh\. ble. {NOTE ﬂeulsmlao Agent sanatwre required when rens(dlmq} DATE

TR FILE NOW'!' FEE IS $50. OD Cy
Make Check Payable to: Flonda Department of Sta:e
. Due By May 1 2006 "

9. s ) MANAG]NG MEMBEHS!MANAGERS 10. ADDITIONS /CHANGES

me - IMGR & 1 Detete e Octange [ Auition
NAME HICKS, GEORGE E ) NAME

STREET ADDRESS |P.O. BOX 1001 : STREET ADDRESS

CITY-81-2IP PORT SALERNO FL 34952 CIFY-ST-ZiP

WLE O Dekete TILE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CaY-ST-2IP

nnt ] Delele TTLE [ Change  [7] Additien
NAME B,

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-§T-2IP

TILE O Delete TITLE {JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SE-2iP ’ GITY-$T-2IP

TTE O Delete TITLE ") Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptians contained in Section 119. Florida Statutes. | furlher certify that the information
indicated on this report is rug,qnd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of 1 Ceiver or trustee empowered o exacule 1his repart as required by Chapter 608, Florida Statutes.

SIGNATURE: o1ES | D1 11222185425

SIGNATURE AND TYPED OR %TED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiume Phone #

—— "N 1 Ly




