FILED

Mar 03, 2005 8:00 am
2005 LIMI"\I'ERUL‘I‘QBRIIE{I'JR$OMPANY Secretary of State

DOCUMENT # L04000047166 03-03-2003 90029 008 730,00

1. Entity Name

PARADISE, NOKOMIS OAKS, LLC

Principal Place of Business Mailing Address 7

1630 RINGLING BLYD 1630 RINGLING BLVD 20018093

SARASOTA, FL 34236 SARASOTA, FL 34236

i . . ite, Apt. #, stc.
Suits, Apt. #, elc. Suite, Apt. #, stc 02092005 Chg-LLC CR2E083 (10/03) s
City & State City & State 4. FEl Number Applied For
20- 1279061 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ~ [1  59-00 Aaditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
R - - - ' MName = : ’ ==

SABA, RICHARD D

SABA & KING, LLP Street Address {P.O. Box Number is Not Acceptable)

2033 MAIN ST, STE 303

SARASOTA, FL 34237

City FL [ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent.
. SIGNATURE d
Signawxe, yped of panted name of regisiersd agent and nte if Apphcame. (NOTE: Regrstere@ Agent signature required when renstating) DATE
Filing Fee is $50.00 . . : - Make check payabls to
Due by May 1, 2005 ' ‘Florida Department of State

9. : ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TiLE MG E .. A O peiete TITLE Clange [T Addition

NAME DowlLAS I TiakeTTS NAME . .

STREET ADIRESS et et STREET ADORESS , b 30 Bln ' i'é_‘ BLVD

svaze |Sekpsore L 3yadl arse | SAPA SoT2) 39234

Tme 01 Delzte e 7 O Change  [J Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -§1-21P

TMLE 1 petete TIME [ Change [ Addition

NAME ’ NAME

“STREET ADDRESS | . . STREET ADDRESS - - - ~ - - - -

CiY-ST-2P CITY-ST-7IP

TITLE [ Delete TILE , [J Change  [J Addition

NAME NAME '

SFREET ADDRESS ’ STREET ADDRESS

CITY-5T-2IP CITy-ST1-zp

TITLE [ Delste TITLE [ Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CiTY-5T-21P .

TILE [ Delste f e [ Change  [] Addition

NAME NAME ) ’

STREET ADDRESS ' STREET ADDRESS

Ciry-St-ap . CITY-ST-2IP ‘

11. | hareby certily that thg,iolacmation supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdrt is true antsgocurate and that my signature shall hawa-+he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cc;-npany or thegeceiker or trusteg juased T Execute this repori as required by Chapter 608, Florida Statutes.

SIGNATUREY LA A2 (127,05 U401 $Ba>

: SIGNATURE PR D NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytaté Prone #




