s

ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

DOCUMENT # L04000050453

1. Entity Name
PARADISE GOLF CARTS L.L.C.

FILED
Jan 12, 2005 8:00 am
Secretary of State

01-12-2005 90028 015 ****50.00

2849 50TH STREET SW
NAPLES, FL 34116

Principal Place of Business Mailing Address Zyvyviavy
2849 50TH STREET SW 2849 50TH STREET SW
NAPLES, FL 34116 NAPLES, FL 34116
s T
Suite, Apt. #, efc. Suite, Apt. #, alc. 0:{(’)32005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
g9p-p} 8s 9é Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired O gesegeoq L';f:;m"a'
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
NEme it e e o o o -
FREELAND, JOSEPH C . - - —

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of ragistered agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
, . Sqra

(NOTE: Regislered Agent signature required when rensiating} . s

rn DATES T P

LTiA-PL- U

Fillng Fee Is $50.00 .
DII.IG y May 1, 2005

FHCEL VILLC

Fe. i

Make check payable to
Florida Department of State

. .. . _MANAGING MEMBERS/MANAGERS - 10. \ ADDITIONS/CHANGES ~ « [u-&i "3 o
MGRM ' O Detete Tmg ¢ v O Change [ Addition
* | FREELAND, JOSEPH C NAME .
STREET ADDRESS | 2849 50TH STREET SW STREET ADDRESS
Lvstap | NAPLES, FL 34116 : CITY-ST-21P .
1E - MGRM 7 Delete TITLE [C] Change  [] Addition
NAME FREELAND, LOIS M HAME
STREET ADDRESS | 2849 50TH STREET SW STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34116 CITY-S53-2P
TNLE MGR xoem TILE [Jchange  [J Additicn
NAME _| FREELAND, BRENDA M _ N NAME ) :
STREET ADDRESS | 2849 50TH STREET SW o STREET ADORESS - )
LITY-ST-2IP NAPLES, FL 34118 CITY-ST-2IP
TMLE MGR £ Delete TME [ Change [ Addition
NAME FREELAND, KENNETH E NAME
STREET ADGRESS | 550 4TH STREET SE STREET ADDRESS
cmy-st-zp | NAPLES, FL 34117 cIy-sT-Ip
e ' O pelete TILE O cChange [ Addition
NAME' - - NAME .
STREET ADDRESS ' STREET ADDRESS
_tm-stap |l e ciry-st-zp ot T
R | Jeel e e Ol Deletee e BoTMLE ——- - oot v 7 B Chenge___ (7] Addition_
NAME I T ; NAME .
STREETADDHESE'; j'h"-“: ,,at" : . ) STREET ADDRESS i [2H L '-'-',qk’u
CITY-ST-2P . CITY-ST-2P o

limited liability company or the recej

r of trustee empowered to exacute this o

11,"| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
- indicated on this report is true and accurate and that my signature shalt have the same legal effect as il made under cath; that | am a managing member or manager, of the
as required by Chapter 608, Florida Statutes.

/=GOS AB)-455% 79)

Dale Daytime Phone ¥




