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( DOCUMENT # L04000050392 _
1. Enlly Namg FILED
PARADISE CONTRACTING SERVICES LLC .
Mar 08, 2007 08:00 AM

— . - Secretary of State
Principal Place of Busingss Mailing Adcross
9171 SUNSHINE DR - 9171 SUNSHINE DR
MR RERRRI
2. Principal Place of Businass - No P.O. Box 4 3. Mahing Adoross

Suito, Apt. #, otc Suite, Apt #, ele 15t MOORE CRAEQE3 (10/06)

City & State City & Stat 4, FE) Numbar Applicd For

| 84-1650548 Not Applicahkle
Zp Counlry D TCOUHIW 5. Corlficalo of Slaws Dosrod [ gfeggq S\i?;i[;tional
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Ragistared Agant

Name

BARNES, TIMOTHY A
9171 SUNSHINE DRIVE
YOUNGSTOWN FL 32466

Streot Addross (P.O, Box Numbor is Not Acceptablo)

Cily FL LZip Codo

8. The above namod entity submils this stalemenl Tor the purpose of changing its regislered ollico or registered agenl, of both, i the Slale of Flonda. | am famikar with, and accepl
the obligalions of registored agont.

SIGNATURE
Sgnature, typed or prelad nnme of regstersn agent ana bile § applentilu. (NOTE Regsieran Agont sgnatute reoured whan engiobing) NATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007 )
8. MANAGING MEMBERS/ WMANAGERS 10. ADOITIONS  CHANGES
L MGR O Delete niy [Jcnange ] Addilion
HAE BARNES, TIMOTHY A NAMI.
) Y
SIRTADIRFSS | 9171 SUNSHINE DR SIRFY T ARG S5 ) UAOGONESA596 ~
eiry-si-21p YOUNGSTOWN FL 32466 Cry-81-/1P UE.-”E."D?“BUDS?”‘DDI EU, UD
e [ peteic ni [J Change [ Addaion
NAME NAML.
SIRELT ADORE S5 SIRTTADDM S5
HyY-s1-71p CITY-5{-2IP
i (7 pelete i [ Ghange [ Adaition
KAMI NAME
SIREE | ADINU 88 STRELY ADDRESS,
oY gl CITY - 55 21
it 1 Delete iy ) Chamge  [J Adetlion
NAML NAME
SIRETADDIU S8 SIRLE TADDEE 88
- s1-21 CHY-S1- /1P
s [ peleie 1S Ol ctange  TJ Addition
AR NAM.
SIRELYADDIN 85 SIREL | ADDIESS
CITY-§(- 2P iy S1- 2P
me (] Delete e [ change (] Addilion
NAME NAMI !
STREET ADDRE 58 SIREET ADDRESY
Y- SI-2p CIY-S1-7Ip

1t. | heroby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Soclion 119, Florida Stalutos | furthor certify that tha information
indicated on this repor! is lrue and accurala and that my signaturo shall ha o lagal elloct as f made undor oath; that | am & managing member or manager of the
limited fiability compan lhe roceiver grArusioc empoworod 10 exec is roport ak raquired by Chapler 608, Florida Stalules.

/ |

OA PRINTED NAME OWMANAGPNG MEMBER, MANAGEH. OR AUIHOﬁIZED REPHESENTATIVE Data Uemptenwa Pl #

SIGNATURE:

SIGNATURE AND TYE)




