v
2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT . Mar 20,2006 08:00 AM

D SWCN?NEA ENT # 104000053474 Secretary of State
PARADISE PALMS LTD. CO.
Principal Place of Business Mailing Addcess
CAPE CORAL L. 33508 CAPE CORAL 1 T304
AREAEERHRRINE RO AuRE
02212006 N0 Chy-LLG CR2ECH3 (11/05)
DO NOT WRITE IN THIS SPACE PR FepedFa
20-1408B477 | ot Apglicable
5. Contificate of Stwtus Ossirod [ gg'ggé,;ﬁ“"“a'

§. tame and Addrass of Current Reglatered Agent

UNGER ERCH DO NOT WRITE

1441 VENDOME COURT

CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named entity submits this statement for Ihe purpose of changing its registarad alfice ar registered agemt, or both, in lhe State of Florida. | am famiar with, and acgemt
the obfigations of regisiered agem.

SIGMATURE

Signatira, tyoed or primted neme of reqistered agerrt aned e § spplicatie NOTE: Aegistered Kgent signalurt requined when renslating) DAME

Filin% Fee (s $50.00 -

Due Dy May 1, 2006
9. MANAGING MEMBERS/MANAGERS
THILE MGRM
NAME UNGER. ERIC M

STRECY ADDRESS | 1447 VENDOME COURT
orky-§T- 2P CAPE CORAL FL 33904 (Y ¥ T T P
THE MGRM oy =]
e UNGER, SUZANNE M 04/05/06-80003-022 50.00
STHEET ADDRESS | 1441 VENDOME COURT
oy-S1- 0P CAPE CORAL, FL 33904

IME MGRM

HAME UNGER, RICHARD A
STREET ADORESS | 29 CABOT LANE

CATY-$1-DP KINNELON, NI 07405 . DO NOT WR'TE
TMLE MGREM .

SAME UNGER DOLORES A . . IN THlS SPACE
STREET KOURESS { 20 CABOT LANE
emy-51-2¢ KINNELCN, N 07405
THE MGRM

NAWE AUSTIN, DAWN A

STREET ADDRESS | 26 CABOT LANE
ciry-57-2P KINNELON, NI T7405
THE MGRR

NAME AUSTIN, THOMAS E
STREETADDRESS | 26 CABOT LANE
GitY-SI-2P KINNELON, NJ g7405

11, fhereby cenigi‘hat ih information supplied with Uvs tiing daes nat qualty far the exem,ptlons contained in Chapter 119, Florida Siannes. | fur_ihér certify thal the information
licated on this repart is true and accurate and that my signature shali have the same fegal effect as if made under palh; that § am a managing member or manager of the
limited lizbilly company or the receiver or trusies empowered to sxecule this report as required by Chapter 608, Mosida Statutas.

;
SIGNATURE: _!LJ‘:« g

SIGNATURE AND TYPED OB PRINTED NANME OF SIGNING UAKAGING MEUSER, O AUTHORZED REPRESENTATIVE Date Daptims Phore &




