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2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000054834

1. Entity Name

PARADIS TAYLOR INVESTMENTS, LLC

Principal Place of Business

605 FRENCH CREEK LANE
FORT PIERCE, FL 34982

Mailing Address

605 FRENCH CREEK LANE
FORT PIERCE, FL 34982
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9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [T oelete TITLE [ Change [ Acdition
NAME TAYLOR, JAMES A NAME =
STREET ADLRESS | 605 FRENCH CREEK LANE STREET ADDRESS ']OO e
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