2005 LIMITED LIABILITY COMPARY

ANNUAL REPORT
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Jun 08, 2005 8:00 am
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DOCUMENT # 1L.04000033917

1. Entity Name

3839 EL PARAISO PLACE, LLC

04-04-2005 90418 011 ****50.00
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2000 SOUTH OCEAN BLVD., #8C
BOCA RATON, FL 33432
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2000 SOUTH OCEAN BLVD.,, #8C
BOCA RATON, FL 33432
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