2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000028177

1. Entity Name

PARADISE QUALITY HOMES, LLC

Principal Place of Business

353 SELMA ST
PORT ST JOE, FL 32456

Mailing Address

353 SELMA ST

PORT ST ICE, FL 32456

[ i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90081 008 ****55.00

(LT

04132005  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
P 66- 2463629 Not Applicable
Zip Country Zip J~ Country i ] $5.00 Additiona!
. riifi M
T 5. Centificate of Status Desied R 29 Requed

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HART, RAYMOND P
353 SELMA ST

PORT 8T JOE, FL 32456

Name

Street Address (P.O. 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. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of reg agent and fitke {NOTE: Registorsd Agert signatie roquwed when renstating DATE

Fillng Fee is $50.00 Make check payable fo

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TILE [0 Change [ Addition
NAME HART, RAYMOND P NAME . .
STREET ADDRESS | 353 SELMA ST STREET ADDRESS
CITY-ST-2P PORT ST JOE, FL. 32456 Ty -ST- 2P
TMLE ] Delete TITLE [ change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TME 3 petete WTLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS- | —— « STREET ADDRESS _
CivY-ST-21P CITY-ST7-2P
TALE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-3P CITY-ST-0P"
TMLE 1 pelete TLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TRLE [ Delete TILE O Crange [ Additron
HAME NAME -
STREET ADDRESS STREET ADDRESS - T,
CITY-ST-TP CITY-5T-ZP LY. L R Y

11. 1 hereby certity that the information supplied with this filing does net qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes: 1 further cerltf:y that the information
indicated on this report is frue and 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 or the receiver of trustees empowared ta execute this report as required by Chapter 608, Florida Statites. ‘J—/ 4
14 /08

BIGNATURE AND TYP# OR PRINTED NAME OF SIGHING MANAGING MEMEER, MANAGER, OR ALTHORIZED REPRESENTATIVE Data

SIGNATURE: /@b/rrwi P_MNantt RAYMowD P. HART ( SSa)eLL'f-q:fs

Daylime Phone #




