2005 LIMITED LIABILITY COMPANY FILED
_ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L04000045719 Secretary of State
1. E N
ity Name 05-02-2005 90110 050 ****50.00

FLORIDA PARADISE TITLE LLC
Principal Place of Business Mailing Address
3120 SOUTHGATE CR. 3120 SOUTHGATE CR. RUUURNA 2
SARASOTA FL 34239 SARASOTA FL 34239

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

AD—=1{9091e ] Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

HUSSEY, KEVIN

4134 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceplable)

ST. PETERSBURG FL 33711

City FL 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 obligations of registered agent.

SIGNATURE
Signature, typed or printedd narme of registated agent and itk # applcabie (NOTE Ragstered Agant signatute requued whan reinstaiing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGR . O Delete TITLE [ Change  [] Addition
HAME MAPP, FREDERICK T NAME
STREET ADDRESS | 3120 SOUTHGATE CR. STREET ADDRESS
CITY-ST.2IP SARASOTA FL 34239 CIY-51-2P
TIiL MGR O Delete TITLE [3 Change [ Addition
NAME HUSSEY, KEVIN NAME
STREET ADDRESS | 3530 WEBBER STREET STREET ADDRESS
CiY-SI-7P | SARASOTA FL 34239 I CITY-ST-27IP
TITLE (O pelata TITLE {Jchange [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
iy ST-2IP CITY-ST-7IP
THLE 1 Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET AUIDRESS
CliY-SI-2P CITY-S1-7P
TILE - O Delete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2p CITY-S1- 7P
T 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP . CITY-ST-2F

11. I hereby certify that the information supgligd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ﬁﬂ we-that my sighature shall have the same legat effect as it made under oath; that | am a managing member or manager of the

indicated on this report is true ang/é
Iilj truatee emmmowered (o executs this report as required by Chapter 608, Florida Statutes.

limited liability company or the r

SIGNATURE: An M Husss,(,‘f H.29-05  137-895-3loto
SIGNATURE AWWMMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayume Phone #




