FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #L04000062145 04-09-2008 90127 022 ***]38.75

1. Entity Name
GRAN PARADISO MANAGEMENT, LLC

Principal Place of Business Mailing Acddress . L m — e =
1265 HORSE & CHAISE BOULEVARD 1265 HORSE & CHAISE BOULEVARD 1 ‘ .
VENICE, FL 34285 VENICE, FL 34285 e _
A AT R
_ _ P 0O Box 588 - '
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Venjice, FL 20-1640337 Not Applicable
i Country Zip 24284 County 5. Certiticate of Status Desired O ?i'g?qﬁdr:;“ma'
6. Nameo and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

RODGERS, SAM R
1265 HORSE & CHAISE BOULEVARD Straet Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285

City FL | Zip Code

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

SIGNATURE

Signatura. typed or printed name of registered agent and title it applicable. (NOTE: Ragistarad Agent signalure raquitad when reinstating) DATE

g
b
xi

== R

FILE'NOWI! FEE 1S $138.75 Make check payable to

After May 1, 2008 Fee will he $538.75 Florlda Departmanl of State -
S . PR -
9. MANAGING MEMBERS / MANAGERS 10. ADDIT! IONSICHANGES
TLE MGR [ pelete TITLE [ change [ Addition
NAME RODGERS, RICHARD D NAME
STREET ADDRESS | 1265 HORSE & CHAISE BOULEVARD STREET ADDRESS
CITY-8T-ZIP VENICE, FL 34285 CITY-ST-2IF
TITLE O Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-ST-2IP
TITLE O Delete TNLE [ Change [ Addition
NAME NAME
TSTREETADDRESS | ——— - —— = 7 — [~ STREET ADDRESS - —_—
CITY-ST-ZIP CIryY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF Chy-57-2IF
e 3 petete TITLE [] Change [ Addition
NAME NAME
STREET ACTRESS STREET ADORESS
CITY-ST-2IP ClTY-81-2iF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
11. 1 hereby certify that the information suppli ith this filing dgbs not quahiy for the exempllons contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true curale;ﬁ\%g(hal my sk gawal{ect as if made under oath; that | am a managing member or manager of the
limited liability company orthereceiver of trustee amp: djby Chapter 808, Florida Statutes.

SIGNATUR i & b of G- #6.3

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING MANAGING MEMBER, 4

GER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone i




