FILED
2005 LIMITED LIABILITY COMPANY May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000064292 o
1. Entity Name (05-05-2005 90023 010 50.00
PARADISE VILLAS, LLC
Principal Place of Business Mailing Address i
217 E. INTL, SPEEDWAY BLVD,, STE=ro- 211 E. INTL. SPEEDWAY BLVD., STE=HH “ﬂf?]‘ %
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 JL]"O
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 03092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
QO— ff’? '799 -3 Not Applicable
Zi Zi "
® Country P Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
AMON, URSULA
211 E. INTL. SPEEDWAY BLVD., SF=107] Street Address (P.O. Box Number is Not Acceptabte)
DAYTONA BEACH, FL 32118
City FL | Zip Code .
8. 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 cbligations of registered agent.
SIGNATURE
Slgnature, typed or prinled name of ragistered agenl and title it applicable {NOTE: Regislerac Agent signaturs required whan relnstating} DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tme e (L O Detete e Ochange [ Addition
NAME Unsda Aﬂ:ofo a i é NAME
sreen anoress | 211 £ Tt SDQQALU% v STREET ADDRESS
CiTY-51-2P Dﬁ—q N2 e @W{ £ 220% CY-ST-2IP
e ofC [ Delete TITLE [ Change  [J Addition
NAME Lx '{M'\U*f Blod NAME
sneeraooeess | AU € Tt SPQ-QdW v STREET ADDRESS
CITY-ST-2P b,u,, Baa fhach £ 324 74 cirY-ST-2P
TITLE ' O Defate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-7iP
TITLE T Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.21P CITY-§1-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TLE O pelete TMLE J change [ Addition
HAME RAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or tilistea empowered to execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phane #




