FILED

2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000066950 03-03-2005 90026 024 ****50.00
1. Eniity Name
PARADISE AUTOS, LLC
Principal Place of Business Mailing Address
1630 RINGLING BLVD. 1630 RINGLING BLVD. 20 0 17 9 27
SARASOTA, FL 34236 SARASOTA, FL 34236
P v LA R RV TR E
Suile, Apt. #, elc. Suite, Apl. #, etc. 02092005 Chg-LLC CR2E0S3 (10/03)
City & State City & Slate 4. FEIl Number Applied For
J0-17L7929 Not Applicabla
Zip Country Zie Country 5. Certificate of Status Desired | ?5'00 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T = o " Name ’ -
SABA, RICHARD D
SABA & KING, LLP Street Address (P.O. Box Numbar is Not Acceptable)
2033 MAIN STREET SUITE 303 -

SARASOTA, FL 34236

City FL I Zip Code

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

SIGNATURE _
Sigrature, typed or printed name of registered agent and tille if applicable. (NQTE: Registered Agsnt signature required when reinstating) * DATE

Filing Fee is $50.00 ' 'Make check payable to

Due by May 1, 2005 : i Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. - ADDITIONS /CHANGES
TITLE Mbed O pelete TITLE 'ﬁ ol % Change  [] Addition
NAME DouGiAs A TiABETTS NAME DovsvAS A ] _JG%C'W
SIREETADDRESS (4 15 M EApote LAAK . ‘ STREET ADDRESS ,65 o l"q' [ ‘.“ (s}
oStz | SpRAserA, A 3430 CITY-51-2IP SA‘.A_SSm ?vz 3 &
TIiLE O petete THLE J [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME [ pelete TINE [ Change [T Addition
NAME . NAME
STREET ADDRESS.|._  __ STREET ADDRESS N
CITY-ST-2IP CITY-ST-2P
TITLE [ oetere TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ) . CITY-ST-TP
TmE [ pelete HiLE O Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P . : CITY-ST-2P
TILE ' [ oelete TITLE [ Crange [ Addition
NAME NAME T ’
STREET ADDRESS ’ STREET ADDRESS
CTy-ST-ZP CHY-ST-2R

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this re €5 171 nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ceiver or trystee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

(2705 DY £07 Skoo

ME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date : Daylime Phane ¥

SIGNATURE: /

SIGNATURE




