2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

) o e I
POCHMENT #L04000050183 AL
1. Entity Name e
PARADISE DESIGN & CONSTRUCTION, LLC g: 17
06 JuL 1 AW
— , - e STATE
Principal Place of Business + Mailing Address S‘[‘_Lht I { -U'l 3 [
2263 KINGSCREST CIR. P.0. BOX 607851 TALLAHASSES. FLORIDA
APOKA, FL 32712 ORLANDO, FL 32860
s v (AT
Suite, Apt, #, elc, Suite, Apt, 4, etc. 07142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-1331545 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ) $5.00 Additional
Fee Requirad
6. Name and Address of Currant Registered Agant 7. Name and Addrass of New Registered Agent
Name

THOMPSON, VERNON J

2263 KINGSCREST CIR. Strest Address (P.O. Box Number is Not Acceptable)
APOKA, FL 32712

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 familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Sigrature, typed or printed name of regisiered agent and fite if applicable. (NOTE: Regrstered Ager signaiure requised when reinsiating) DATE
Filing Fee is $50.00 Maka check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TiLE MGRM O pelete TMLE O change [ Addition
NAME THOMPSON, VERNON J NAME
STREET ADDRESS | 4121 DIJON DR STREET ADDRESS
Cmy-5T1-21P ORLANDO, FL 32808 Cimy-81-0p
TMLE [ Delete TITLE [ change [ Addition
HAME NAME _ _
STREET ADDRESS STREET ADDRESS 1A rTEES Al
CITY-ST-ZP cirv-s7-2p 07/14/06--M051--021  #$55,.00
THTLE O Delete THLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-2IP CmY-$1-21P
THILE [ Delete TMLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-z9 CITY-ST-2P
1113 7 Delete TILE [ change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
Ci‘{\r'-ST-Z[F Cy-S1-DP
IME O Delete 1ITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

H. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 113, Rorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receive?Zz‘ejpfrweved to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ,44%// 7/ /4-/ 06
P

SIGNATURE oR fmfsn NAME OWSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ddle Daytime Phons #




