2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 04000050183 = ED
1. Entity Name
PARADISE DESIGN & CONSTRUCTION, LLC .
07 NOY -5 AM 8: 18
Principal Place of Business Mailing Address nhl AR i Ul it
. - L (i) 4
2263 KINGSCREST CIR. P.0. BOX 607851 |ALLAHASSEE. FLORIDA
APOKA, FL 32712 ORLANDO, FL 32860
APOP L
N AR IR AR RN
Suite, Agt. #, etc. Suite, Apt. 4, alc.
11052007 REIN-LLC CR2E101 (1/07)
City & Stats Cily & State 4. FEI Number Applied For
20-1331545 Not Applicable
i Country Zip Country 5. Cartificate of Stalus Desired ﬁ: fs?e.ge?q lﬁf:;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, VERNON J
2263 KINGSCREST CIR. Street Address (P.C. Box Number is Not Acceptable)
FL 32712
A F? /9( a
City FL | Zip Code

8. The above named entity submits this statemenit for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature. typed or printed name of registered agent and htle ff applicable. (NOTE: Registared Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ACDITIONS /CHANGES
THLE MGRM O Delete TILE [J Change [} Addition
NAME THOMPSON, VERNON J NAME ST
STREET ADDRESS | 4121 DIJON DR STREET ADDRESS iru 31 J. -_:. LE =41 r;lr n
CITY-ST-2IP QORLANDO, FL 32808 CITY-5T-2IP V1A0EA07 101 3--011 w55 0
TLE O Delete TITLE [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-53-2IP CITY-ST-2IP
TITLE [ Delete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CY-ST-2IF
ME O Detete TIILE O change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CIry-51-21P
TITLE [ oelete TILE ) [Jchange [ Addiien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [IcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and urae and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited lizbility company or 1 lrustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ///5/07

SIGNATURE ”NMYPED OR:PRIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




