2008 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

'Y

DOCUMENT # L04000023091
1. Entty Name FILED
PARADISE SOUTH TILE, LLC Aug 22,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
P.O. BOX 1001 P.O. BOX 1001
o O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, atc. 2nd MOORE CR2E0B3 (4/08)
City & State City & Stale 4. FE!1 Number Applied For
NO-T APPLICABLE Not Applicasie
Zip Country Zip Country 5. Certifcate of Staws Desved [ Eesegg L;:\i;iedc;lional
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registerad Agent
T T - ’ Narme
?é?g%EGﬁg\?ngA%TLE TERRACE Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34952
City FL Zip Code

8, Tne above named entity submits this staternant 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 regislered agent.

SIGNATURE
Sigaalture. ypoc o prniee aamo of regsterod agont ane e il appcanie {NOQTE Regstorod Agent Sigralurg 1oq.ured #han reinslaung} CATE
ey 8.607.193(2)(b). F.5., allows tor the waiver of the $450.00

lale fee. By checking this box, the Iimitea hability
: companry cerlifies it aid not receive prior notice. Fel {
7 file is $138.75 y

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TIMLE MGR O Detete mE [ Cange [ Addition

HAME NAME

HICKS, GEORGE E L0N0005521 78

STREET ADDRESS |P.O. BOX 1001 STREET ADDRESS U :_F:n_ 1i S

CHY-ST-F | PORT SALERNO FL 34982 CITY-5T-2P U8/ 22/05-30002-014 138.75

TILE [ pelete TIILE 3 Changs [ Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-21P CIry-ST-2iP

TITLE [T Delete TITLE [ change  [[] Adduion

o - oo omee L - i PFSREEE IR . o=

STREEY ADGRESS STREET ADDRESS

CTy-§7-2P CIry-57-21°

MLE [ pelete TILE [ Change  [J Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

City-§T-21P CiTY-ST-2iP

TITLE [T Detete TITLE {1 Change [ Audition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP Cmy-87-2p

TME {J Deiete TTLE [JChange ] Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-ZIP Ciry-57-2IP

suppiied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature ghallave the sama legal effect as if made under oath; Ihat | am a managing member or manager of the
eiver or lrustee empowergd (o efecyfie Yis repon as required by Chapiar 608, Florida Statutes

SIGNATURE: 0 5 | B-lb-02 1123513435

SINNATLIRE AT TVYEED B Dﬁlhl MALME M SR RIS A S IAI™ MESELIE Y RAFCE AD AIMTUHADTYER DEEBECE AT & T N .

11. | nereby certily that tha informati
indicated on this repor is true
limited liapility company or the




