2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000028177

1. Entity Name
PARADISE QUALITY HOMES, LLC

Apr 22,2008 08:00 AV
Secretary of State

Principal Ptace of Business

353 SELMA ST
PORT STIOE, FL 32456

Mailing Address

353 SELMA ST
PORT ST JOE, Ft 32456
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i ' 04172008No Chg-LLC CR2ZEO083 {12/07)
T 4. FEI Number Applied For
oo 56-2453629 Not Applicable
$5.00 aaditional

5. Certificate of Status Desired (m

8. Name and Address of Current Rogistered Agent

HART, RAYMOND P
353 SELMA ST
PORT ST JOE, FL 32456

Fee Required
oAty p

DO NOT WRITE
AN THIS SPACE
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.

8. The above named entily submits this statement for tne purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signalure, typed or printed neme of registered agent and tte ¥ applicable.

{NOTE: Registord AQBNt signaiur recuirad when minglating) OATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will bo $538.78
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05/02/03-20047-006 133,75

9. MANAGING MEMBERS/MANAGERS

ne MGRM

NAME HART, RAYMOND P
STREET ADDAESS | 353 SELMA ST

CITY-&1- 29 PORT ST JOE, FL 32456

nnE

RAME

STREET ADDRESS
CITY-ST-71P

TRE

NAME

STREET ADDRESS
LATY-8T-2p

TIMLE

NAME

STREET ADDRESS
CITY- ST- 21

TIME

NAME

STREET ADDRESS
CITY-8T1- 219

TME

NAME

STREET ADDRESS
CITY-5T-2P

¥
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11. | heraby certify that the information supplied with this filirg does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certlfy that the information
indicatad on this raport is true and accurate and that my signature shall have the same legal effect as if mede under oath: that | am a managing membar or marager of the
limited lighility company or the recaiver or trustee empowersd to execute s report as required by Chepler 608, Florida Statutes.

SIGNATURE:

(250)

i“mo"wg 5 MNagk

SICHATURE AMD TYPED (i PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

o) F-0F  (H7-50bt




