FILED

Apr 17,2006 8:00 am
2008 LIN oD LUASILITY, GouPaNY ccrefary of State

DOCUMENT # L04000066950 04-17-2006 90056 Q35 ****50.00
1. Entity Name
PARADISE AUTOS, LLC
Principal Place of Business Mailing Address
. 630-RINGHNG-BLVD.
SARASOTA-H—34236 SARASOTA Fl—34236
2 Jrigeinal Plgpa of B“@’_“ff - | 3 Maiing ‘g’)‘:’m H"“I” I" "H‘ m "m ||”’ mH "VI Il”l |H|I W |W| “F“‘ HI ‘"‘
330 5. 0lAdce AVE mé
Suite, Apt. #, otc. Suite, Apt. #, etc.
P P 04132006  Chg-LLC CR2E083 (11/05)
ity & State City & State 4, FEI Number Applied For
Aepsorrn  FL 20-1767929 Not Applicable
Zip t Country Zip Country . . 55 00 Add
5. Certificate of Stat . itonal
3 (_,2 3, a54 artificate of Status Desired O Foe Rogulred
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
SABA, RICHARD D
SABA & KING, LLP Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET SUITE 303
SARASQTA, FL. 34236
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, ypad ar printed name of registered agent and tie if apphcatle (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLE MGR O Delets L [ change [ Adition
NAME TIBBETTS, DOUGLAS A NAME 4 -
STREET ADDRESS | $630.RINGLING BQUI EVARD STREET ADDRESS 3 3. ‘6 - ORANCE .4—\/!:
Cr-ST-7P | SARASOTA-FE—34336 CTY-§1-2IP LY F 342 2L
TINE O Delete TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-57-2P
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-2P CiIY-§T-2IF
THLE 1 Delete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-5T-2IP
TILE [ petete THLE {TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O celete TITLE [CJ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | heraby certify ation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true™sad accurate and that my signatura shall b the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the régeiver or trustee is report as required by Chapter 608, Florida Statutes.
V4 ? 75%ad
SIGNATURE/ %/ 4’7’}/9 Y fo75%
SIGNATURE MRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 jDalz Daytrna Prone




