FILED

2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000036880 01-22-2008 90123 045 ***138.75
1. Entity Name
PARADISE ON THE BAY, LLC
Principal Place of Business Mailing Address o
104 ROCK BRIDGE ROAD P.0. BOX 490
DOTHAN, AL 36303 DOTHAN, AL 36302
VO Meniical Brive
Suite, Apl. #, etlc. Suite, Apl, #, etc.
p t 01092008 Chg-LLC CRZE083 (12/06)
City & State City & Siate 4. FEINumber Appiied For
A L 20-0963152 Net Applicable
Zi Couni Zi Counu iti
t Lmry ' iy 5. Certificate of Siatus Desired (] $5.00 Additianal
3! o A0 Y {A A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ANTE, MARK
6627 THOMAS DRIVE Strect Address (P.O. Box Number is Not Acceptable)
UNIT 803
PANAMA CITY BEACH, FL 32408
City F L Zip Code
8. The ahove named entity submits this statement fot the puipese of changing its registerea oflice or regisiered agent, or bath, in the Siale of Florida. | am famuliar wilh, and accept
ihe obtigations of registered agent.
SIGNATURE
Skmature. typed of prated name ol registered agent and nitle | Appheadie. (NOTE: Reypisterec! Apent signatuve regurad when rensiaing) DATE
FILE NOW!!! FEE IS $138.75 Make check:pay_ab"la '1_0.33:- .
After May 1, 2008 Fee will be $538,75 Florida Department of State =" -
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
WILE MGRM O pewete TLE [@thange [ Adaition
NAME PARSCONS, DAVID W NAME
STREET ADDRESS | 104 ROCK BRIDGE ROAD sigei ao0ress | LD Mediea\ Orive
CITY-$i-2IP DOTHAN, AL 36303 oY -§1- 3P ) D‘“&“ AL 364013
e T Deters e ¥ O Crarge (] Addition
NAME MAME
STAEET ADDRESS STREET ADORESS
LTy -S1-219 CITY-51-219
HILE O petete LE O Change [ Agdition
NAME NAME
STAELT ADDRESS STAEET ADDRESS
Liy-s1-29 CiTY-SI-219
TILE [ pelee TILE O crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-81-2P LY -ST-ZiP
ILE 3 petete TTLE (] Change  [J Addition
HAME NAME
STREET ADDAESS STAEET ADDRESS
CiY-Si-2P CIyY-S7-21P
WLE O oelere TLE O crange [ Addition
NAME NAME ’
STREET ADDAESS _ STREET ADDRESS
C\TY-ST-ZI? . CiTY-57-21P
11. | hereby certify that the inforrfldtion supplied with this f\\mg does ot qualily for the exemplions contained in Chapter 119, Florida Statates. | further cerlily that the information
indicated on this reportis iy And accurate and that my signgture shall have the same legal effect as if made under cath; tiat | am = managing member or manager of the
limited liability company or geceiver or lrgsiee empow 10 execule this report as required by Chapler 608, Florida Statuies.
SIGNATURE:
SIGNATURE A&dﬁl{eo oR Pwmuhm& OF SIGNING m:owc MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Cate Cayume Phane ¥




