FILED

. May 05, 2008 8:00 am-
“ 2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000068725 05-05-2008 90027 006 ***138.75

1. Entity Name

PARADISE CONDOMINIUMS, LLC

¥

.

Y
-

o

Principal Place of Business . Mailing Address .
BELHEAIR-H—33758 BELLEAIR-F—33756—
- - . 60038645

S AR AR

—> SHME
ite, . #, . ite, Apt. #, .
Suite, Apt. %, etc Suite, Apt. #, et 04282008  Chg-LLC CR2ED83 (12/06)
ity & State Cily & State 4, FEI Number Applied For
F 33770 20-1635069 Not Appiicabie
7. "
zip O Country Zip Country " . $5.00 Additional
qu?o 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agant -
Name
DOGANIERO, PHILIP
224 PONCEDETEON Street Address (P.O. Box Numbar is Not Acceptable)

= é
L@f’ﬁa, FiI 23770

City FL | Zip Code

gt for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

430

(NOTE: Reg Agant sig required wihen Q)
FILE NOWIII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feo will be $538.75 . Florida Department of State
9. j MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS f CHANGES
TME MGRM o [ Delete TITLE Change [ Addilion
NAME DOGANIERD, PHILIP NAME é 7 w W .
STREET ADDRESS | 224-RONGE-DELEON- STREET ADDRESS 0
orv-si-zp | BELLEAIR, FL 337568 CIrY-§1-2¢ :?é:ﬂ’tp
o W"
TOLE MGRM O oelete TITLE ) ? g ; - : iﬁhange [ Addifion
NAME SCARTOZZI, ROBERT NAME M 0‘/ &) . / k D
STREET ADDRESS | HOFF-NHGHEAND-AVET STREET ADDRESS 6? WCJ a 23 CS
OIV-ST-ZF | TARPON-SPRINGS, FL-34688- oY-S1-2P ¢ % 33770
TME {1 Delete THLE ’ /4 7 [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-87- 2P
TITLE [ pefete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-29
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
kmited Yiability compan receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR /ﬂé 7W %JO. of e B VL ()

SIGNATURE ANDgPE OR PRIN'I‘ED E OF S)HRING MANAGING MEMEER, GER, OR AUTHORIZED REPRESENTATIVE Oate Dayiene Phone #
Allll £ .
L v 7 THEA




