-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # L04000048719

1. Entity Name
FLORIDA PARADISE TITLE LLC

05-02-2007 90343 022 ****50.00

Principal Place of Business

3120 SOUTHGATE CR.
SARASOTA, FL 34239

Mailing Address

3120 SOUTHGATE CR.
SARASOTA, FL 34238

40097873

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR

i

Suita, ApL. #, etc. Suite, AplL #. etc.

04252007 Chg-LLC CR2E08B3 (12/06)
City & State Cily & Stats 4. FE| Numbar Applied For
20-1690961 Not Applicable
Zi nNr Zi Counil it
in Couniry ip ounlry 5. Cerliicate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUSSEY, KEVIN
4134 CENTRAL AVENUE
ST. PETERSBURG, FL 33711

)

Haveld Hickmen

Street Address (P.O. Box Mumber is Net Acceplable)
340{ v CL;[ press %4’

Cily ’ﬁlm-pav FL ‘Zi%%)dgo7

8. The above namad entity submits this statement for th
the obligations of registerad agent.

SIGNATURE ___e——"
/sr

anging its registered office or regisle?ed agent, or both, in the State of Florida. ) am familiar with, and accept

Gnature. tvped or printed taine ol registered agent and u\dﬁul«caua

(NOTE: Registerza agent signalture requized when renstating)

S forirn” #2762

/ Filing Fee is s;oegp/—% . MaKe check payable to |
Due by May 1, T -Florida Department of State
///
/ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 3 belete TITLE [ Change [ Addition
NAME MAPP, FREDERICK T NAME
SIREET ADDRESS | 3120 SOUTHGATE CR, STREET ADDRESS
CITY-ST-2IF SARASOTA, FL 34239 CITY-§5-ZIP
TITLE MGR O oelete TILE [ Change {7 Addition
NAME HUSSEY, KEVIN NAMIE
SIREET ADDRESS | 3530 WEBBER STREET STREET ADDRESS
CITY-5T-2IP SARASQTA, FL. 34239 CIny-Si-21p
THLE O Delele TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CllY-ST-2IP CIIY-5I-2IP
TILE O Detele TLE [ ctarge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-Si- 2P
TITLE [ Dekete TITLE [1 Change  [_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-St.21p CIY-ST-2IP
TNLE O pelete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -S1-2IP
11. | hareby certify that tha information supg with this filing does not qualify for the examptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reporl is true aped hal my signature shall have the sama legal afiect as il made under eath; that | am a managing member or manager of the
limited hability company or the, trusted empowered {10 execute this repori as required by Cﬁapler 608, Florida Statutes.

e
SIGNATURE: 7 — Hmson ‘” ﬂr?!O'? 7a7-321-5"M5
SIGNATURE ANKTVPED Oﬁm El OF SIGNING. MEMBER, MANAGER, OR AUTHORZED REPRESENT, E Gale Daytime Phone #
X

\




