2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

—

DOCUMENT # L04000050183

1. Ertity Name

PARADISE DESIGN & CONSTRUCTION, LLC

FILED

0SDEC -8 PH 1+ 11

Principal Place of Business Mailing Address SE Cf‘.{‘ IAR "1' i] t: 3 %f“ I—
4121 DUON DR 4121 DIION BR TALLAHASSEE. FLORIDA
ORLANDOQ, FL 32808 ORLANDO, FL 32808
R S IR RN AR
22 62 KieScRESTGR] V.0, POR 60705
Suite, Apt. #, elc. Suite, Apt. #, etc. 12082005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
po K/\ J F" I/Pf o @LK‘UV)O } F Lf\ - 2C % 3 ? 5¢S Not Applicable
Z‘i;p 2712 COUTJV S A Z'wa 7 6 GO ijméy Pe 5. Certificate of Status Desired Od gg'gg“’:g:jw“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, VERNCN J
4121 DIJON DR
ORLANDO, FL 32808

B0

TEY f PN

Street Address (P.O, Box N

umber is Not Acceptable)

2.2 63 1LineSLREST  RLLE .
) Y PO FL | w7

8. The above named entity gubmits th]
the ob!igationti ered age
SIGNATURE

?‘nenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Siéna; . typed or printeg name il Tegisterec agent end title ¥ applicable.

whan

DATE

{NQTE: Registered Agent sig: qui

FILE NOW!! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TIMLE MGRM [ pelete TITLE T 1y g e am - | [ agdition
HAME THOMPSON, VERNON J NAME ._:,‘?HL,!U St e T

STREET ADDRESS | 4121 DIJON DR STREET ADDRESS /13705 ——UL0Bd--004 =500
CITY-ST-21P ORLANDO, FL 32808 CITY-ST- 2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE T Delete TITLE O change  [J Adcition
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-57-ZP ITy-S7-2P

g 7 Delete TMLE [ Chande "1 Addfition
= .| AEINSTATEMENT. =
STREET ADDRESS STREET ADDRESS E ) e
CITY-ST-2iP CITY-ST-TIP

TITLE O pelete TITLE - [ Change {3 Addition
NAME HAME AL

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-21P

11. t hereby certify that the informaticn supplied wit
indicated on this report is true and accurge an
limited liability company or the receiver of frus

SIGNATURE: /

is filing does not qualify for the exemption stated in Section 119.07{3){i1. Florida Statutes. | further cerlify that the information

at my signature shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE-ANDHTYPED OR PRINTED ms\'%=

. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

b




