FILED
2006 LIMITED LIABILITY COMPANY Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State

PEC,?NSNE'MENT # 104000036880 02-07-2006 90072 048 ****50.00
PARADISE ON THE BAY, LLC
Principa! Place of Business Malling Address
104 ROCK BRIDGE ROAD 104 ROCK BRIDGE RORD 20 0 0 5 8 0 3
DOTHAN, AL 36303 DOTHAN, AL 36303
e S IR TR
P.o. Bee “U4D
Suite, Apl. #, slc. Suite, Apt. #, etc. 02032008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
D D‘\'\I\ﬁg AL-“ 20-0963152 Not Applicable
Zip Country 35:’3 oA EINW,\. 5. Certificate of Status Desired O E‘ggg‘ Sf;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ANTE, MARK :
6627 THOMAS DRIVE Street Address (P.O. Box Number is Not Acceptable)
UNIT 903
PANAMA CITY BEACH, FL 32408
City FL l 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 familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, typad or printed name of registared agant and tIg it appicabie. (NOTE: Registerad Agenl signature required when rainsiating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIVLE MGRM [T pelete TINLE - [ Change [ Acdition
NAME PARSONS, DAVID W NAME
STREET ADBRESS | 104 ROCK BRIDGE ROAD STREET ADDRESS
CITY-§1-21 DOTHAN, AL 36303 CITY-8T-21P
TLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O Delete TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-ST-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-$1-2IP
TITLE 7 Celete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-ZIF CTY-5T-2P

1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shzll have the same legal affect as if made under oath; that | am a managing member of manager of the
limited liability company or jhe receiver or trustas empowered 1o execute this report as required by Chapter 608, Florida Statutes.

l/.élfc 339-091-273 %

, OR AU D REPRESENTATIVE Date Daytime Phone #

SIGNATURE;




