FILED
2006 LIMITED LIABILITY COMPANY Jan 26, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000069071 01-26-2006 90069 034 ****50.00

1. Entity Name
PARADISE PRESERVE, LLC

Principal Place of Business Mailing Address LUUURUUY
1674 W. SMITH VALLEY ROAD 1674 W. SMITH VALLEY ROAD
GREENWOOD, IN 46142 GREENWCOD, IN 46142
s e s KRR DA DA A
3900 Orange Grove Blvd. | 3900 Orange Grove Blud
Sulte, Apt. #, stc. Sulte. Apt. ¥, etc. 01192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
North F+ Myars, FL North Ft.Myevs, FL 20-1235789 Not Applicable
,32% o] 03 Co&“g H ;ps 9o 3 Colj“% A 5. Certificate of Status Desired O Ei'ggqﬁi’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GARLICK, THOMAS B
5551 RIDGEWOOD DRIVE Street Address {P.Q. Box Number is Not Acceptabla)
SUITE 101
NAPLES, FL 34108
City FL | Zip Code

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

SIGNATURE
Signalure, typed of printed nama of registered agent and lile il applicable. (NOTE: Registered Agent signabue required when reinstatingl 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 j CHANGES
TINE MGR 3 Delete TITLE [ Change [ Addition
MAME HELF_ER, JAMES E JR NAME
STREETADDRESS | 3911 ORANGE GROVE BLVD STREET ADDRESS
CITY-5T-2P NORTH FORT MYERS, FL 33903 CIy-§1-2P
TiTLE J Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
oTY-ST-2IP CITY-§1-2IP
TITLE O Delete Tme [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-57-21P
TITLE O pelete TITLE [J Change  [] Additicn
NAME HANE
STAEET ADDRESS STREET ADDRESS
CITY-ST-71° CiTy-51-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2I . . e CITY-ST-ZP
TILE o ' O petete TIME [J Change [ Addition
NAME - NAME
S‘I.R'EET mDRESS. N Y A R taw O ] AN TN T - smmwwss - . - r . Ay . TR, % -
CITY-ST-21P CITY-ST-21P

11. | hereby certify thaf the information éupbﬁed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is, nd accurate and that my sig re shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company/£r the Yeceivar or trustee empowergf fo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

SIGNATURE AND 'I'YPF R PRINTED NAME OF SIGNINDMANAGING fEfBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢

v




