FILED

2005 LIMITED LIABILITY COMPANY Feb 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000060157 (02-25-20035 90023 010 ****50,00

1. Entity Name )
PARADISE REALTY, LLC

Principal Place of Business Mailing Acdress ‘ 2 0 01 5 84 1

100 S. BIRCH ROAD, UNIT 2802 100 S. BIRCH ROAD, UNIT 2802
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
PO Pey 480005
Suite, Apt. #, elc. Suite, Apt. #, alc.
P 02192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
I L:ije?/w/ > L/ 11-37A56 b3 Not Appiicabla
Zi Count Zi Count -
P Hnity Ip' &)‘ ouniry A 5. Certilicata of Status Desired O $5.00 Additional
333 VIAY - Fee Required
— - e B.. Namo and Address cf. Curront Registered Agont — - ——r= =~ T7.-Name dnd Address ol New Registered Agent — ~ —~
. Name ’

HARRIET, GREENBERG'

100 S. BIRCH ROAD, UNIT 2802 Strest Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

City - FL Zip Cade

8. The above named entity submits this statermant lor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printad name of registered agenl &nd title f applicable {NOTE: Registerad Agent mignature required when reinstating) DATE
Filing Fie is $50.00 Make check payable to
Due by n!a_ly 1, 2005 Florida Department of State

9. W MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

ML | MGRM - 0 Delete TImeE Cichange {7 Addilion

NAME GREENBERG, HARRIET HAME

STREETADDRESS | 100 S. BIRCH ROAD, UNIT 2802 STREET ADDRESS

CIY-§1-2P FORT |.__AUDERDALE, FL 33316 CUTY-ST-21F

. TME- - - e [ Delete TITE [J Change ] Addition

NAME T NAME

STREET ADCRESS . STREET ADCRESS

CITY- S7-2IP CITY-5T-21P

TLE ’ [ Delete TITLE [Jchange (] Additicn

e Lt e —— e e e e = o e . e el L e e e = v wme e g

STAEET ADDRESS STREET ADDRESS

CITv-51-2F CITY-ST1-7P

Tme 0 pelete LT3 [ Change (] Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-21P

TITLE 1 Delete TILE [ change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sT-2IP CITY-S1-29

Tme [ pelete 1ME [Jchange ] Addition

NAME PAME .

SIREET ADDRESS STREE1 ADDRESS

CITy-87-2F CIY-s1-29 )

11. | hereby certily thal the information supplied with this tiling does not qualify for the exemption stated in Sectton 119.07(3)(i), Florida Statutes. | further cenify that the information
indigated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trusiee empowered 10 executa this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: %4“/4,, oty 2 ,éa/ s

SIGNATURE AND TYPED OR PRINTED && OF SIGNING MANAGWE_MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ? Date Daytima Phone ¥




