2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L0400006907 1

1. Entity Name

PARADISE PRESERVE, LLC

050EC-2 gy 81

Principal Place of Business Malling Address

1674 W. SMITH VALLEY ROAD
GREENWOOD, IN 46142

1674 W. SMITH VALLEY ROAD
GREENWOOD, IN 46142

2. Principal Place of Business

3. Mailing Address

el IR R

Suite, Apt. #, efc. Suite, Apt. #, el¢.

1092005 Chg-LLC CR2E083 (10/03}
City & State City & State 4, FEI Number Applied For
20-1235789 Not Applicable
i Country Zip Country 5. Cedificate of Staws Desied ~ []  $9-00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
EFCORPERAFHON -G ITEM Thomas B. Garlick
Street Address (P, 0. Box Numbegr is Not Acceptable) .
BiANTATON——33324 5551 Rldqewoo& Drive, Suite 101
City Zip Code
- Naples FL [ *3%%0s
8. The above ngned gntity submits this statgfpent g its registered office or registerad agent, or bath, in the State of Ficrida. | am familiar with, and accept
the obligatiork of repistered agent.
SIGNATURE . Thomas B. Garlick 11/11/05
Signature, typed or printed name of registered agent and iide it applcabie, {NOTE: Registeted Agent signaturg fequired when reinstating) DATE
Make .check payable to

Amended AR is $50.00 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

e MER = petete e Manager O Chnge 2 Addiion
NAME BRUESCERAMNN_RHORAS NAME James E. Helfer, Jr.

STREET ADDRESS | HEPe-W—SiiFH-va-E¥-READ sreeTenoiess [ 3911 Orange Grove Boulevard

emy-ST-2P SREENWOOBN—G442 cmy-St-2Ip North Fort Myers, FL 33903

TTLE MER 5 Delete TME CJchange ] Addition
NAME ShtFH-BARIN NAME

smsf-rr i‘tDDRESS Ho SR ALE-ROAB sme:er .U:DDRESS r_,..: ]5“_! ;__‘_‘r]_ .i__j = 1”5:; = ET‘ i ;_.:: ;r':

CTY-ST-2F | GREEMNWOOD—N-46342 CITY-ST-2IP 1E/02A05--01 029003~ #5001, 0

MLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE O petete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-ZiP

TINE [3 Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-57-2P

TITLE 23 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acc and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
[/

limited liability cgp y O the receiver i usiee pmpowered o execute this report as required by Chapter 608, Florida Statutes.

(X7

James E. Helfer, Jr.,

MEMBER, MANAGER, QR AUTHORZED REPRESENTATIVE

Manager

Date

SIGNATUR

SIGNA

E/ND TYPED OR PRINTED NAME £F SIGNING MANAGING Daylime Phone &




