2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) - . FILED

DOCUMENT # L04000069736 Feb 02, 2006 08:00 AM
1. Enliy Narmie Secretary of State
TWO PARADISE, LLC
Principal Place of Business - Maiiing Address
836 NE 101 ST. €38 NE 101 S§T.
e e } Hmll“l“ "m llllt ngl m}} “m Il"l |M| ’lm ||||| ‘ml IH“' “[lm
2, Prncwratl Place of Busingss 3. .Ma_Jling Address " .

Sutte, &pt #, e, Suite, Apt, &, alc, ; 15t MOORE CR2EQ83 (10/05)

Cry & State T Cily & Siate ‘ 3, FE} Numier | |»pplied For

o 09-6709886 | {Not Applicante
Zip Couriry Zip Country L $5.00 additionat
7 B ‘ 5. Certficate of Siatus Dasred O Fee Requir ef’__
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Name
égg :\?ES?QN -i '#Q %C-E_EEET - | Steei Addiess (PO Box Numies 1s Not Accepiabie) ] T
MIAMI FL 33138 j .- S

City B _F: I_pr Code

8. The shous named entity subimits this staterment for the purpase of changing its ragistered bifice of registered agent, ar bioth, in the State of Florida. | am familiar with, and accent
the obhgahons of regisiered agent. .

SIGNATURE N , - —
Signature typed o ponted name c_j regrieted agent and wle € epphesble MOTE Regiswsed g'g.fe'l‘ SqRat: :em_med_ w_hen rg?\g‘.‘{‘-\_ng} ! ?ATE -
FILE NOWH! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2006
S MANAGING MEMBERS] MANAGERS o ' ADDITIONS/CHANGES T
TLE P 7 fetete HILE QO Change T Addilion
NAME ARDISSON, JACQUES . NAME | gnnﬁngq_ 15%3 -
. A ol
SIRLET ADDRESS (§36 NE 101 ST STRTET ADGRISS P = -
rvsi-ze MIAMI FL 33138 CTy- ST 2P (3271 1/06-80100-020 50,00
Tl 0 etete me O thange [ Addlion
HNAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P City- ST 2
L ) Dnagle . __§ meg . lrhpge | T Acdiion
HAME NAME
SIRELT ADDRESS SYRFFT ADDRESS
CilY -ST- 27 £ATY-5T-2P
T O veie WE Tlchangs T Adottion
HAME NAME
STREET ADDRESS STRFET ADDRESS
T -ST- 2P Ty -57- 2P
e O Defete THE Ochange (] Addition
NAME MAME
STREST ADORESS STRELY ADDRESS
CRY-ST- 2IP CIvY-ST TP
TITLE O pekete THHE (T Chenge ] Addition
HAME MANE
S$TREET ADDRESS STREET AGORESS
ClTy- §T-21P CUY-ST: 2P

1. | hereby cerbly that the information supgplied with this filing does not gualify Tor the exemplions conlained in Section 119, Florida Statutes. | further certity that the information
inchicated on this repart is true and accurate and lhgl-my signature shall have the same;fegal effect as if made under cath; that | am a managing membar or manager of the
imtted liability company or the 1eceiver or Mpowered 10 execute s report as required by Chapter 608, Florida Statutes.

- . [f-Po-04

SIGNATVR] > OHPRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEFRESENTATIVE, D Dayviime Flione ¥




