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i —-

FILED
2005 LIMITED LIABILITY COMPANY Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000036880 : iE 01-12-2005 90029 029 ****50.00

1. Entity Name

PARADISE ON THE BAY, LLC

Principal Place of Business Mailing Address | 2 0 0 ﬂ 15& ‘-(

104 ROCK BRIDGE ROAD 104 ROCK BRIDGE ROAD
DOTHAN, AL 36303 DOTHAN, AL 36303
s e v IR AR BRI
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01102005 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
20~ 090,352, Not Applicable
Zio Country Zip Couniry 5. Certiicate of Status Desied [ ?ei.gg: lJ:lﬂ;j‘:i’tional
6. Name and Address of Current Registered Agent » 7. Name and Address of New Registered Agent
o - _— . —— e e . we e w —ww = e~ —e— = | Name'eT ¢ T .- = = =
ANTE, MARK -
6627 THOMAS DRIVE Street Address (P.O. Box Number is Not Acceptadie) .
UNIT 803 .
PANAMA CITY BEACH, FL 32408
City FL I 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. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE LT Co e RS- o 7 - :
o Signature, lyped or printed name Cf registered agent and titla i applicable. ' 77 TEINGTE: Registered Agen: signature refuired when reingtating) . T . . o — - DATE . sviem mmmrme me w0 = = =
b PPN T : Yo ' {
“¢ i Filing Fee Is $50.00 . g I Make check payable to
Due by May 1, 2005 LT ! : Florida Department of State
9 i o “ "MANAGING MEMBERS / MANAGERS 10, ' ADDITIONS fCHANGES
THE MGRM 0 Delete TIE [Dchange [ Addition
NAME PARSONS, DAVID W ' NAME ‘
STREET ADDAESS | 104 ROCK BRIDGE ROAD STREET ADDRESS
Ciy-87-2P DOTHAN, AL 36303 CITY-S7-2IP
TILE [ Delete TILE ) [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : [ Delete TITLE O change [ Addition
NAME -— - — e e = e . = . JBORAME . - .. - s i s F mmem = - 2
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE . O pelete TILE ‘ [ Change [ Addition
NAME NAME -
STREET ADDRESS ) S STREET ADDRESS
Ty -4T- 2P 7 ) - T CITY-ST-20P - - e
CTmE T T T ) * O Delete TILE . _ [ Change [ Addition
NAME w2 i NAME P :"“';f Con
. STREET ADDRESS- | . o ! STREST ADDRESS ; T .
Y- ST- 2P oyt | : — e

- 11. | hereby certify that the information sugplied with tis filing des not Gualify for the exemption stated i Séction 118.07(3)(i).-Florida-Statutes: i further certify that the information
! indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recalver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

A Wiwlor 339.n93-2/08

R; AANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE: _7&

SIGNATURE AND TYPEDF O PRINTED NAME OF SIGNING MANAGIN




