2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000069778 Jan 30, 2007 08:00 AM
1. Enlily Name
Secretary of State
MSW PARADISE PROPERTIES, L.L.C.
Principal Flace of Businoss Mailing Addrcss ' ‘
811 WOODWARD AVENUE 811 WOODWARD AVENUE [
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456 ‘
2. Principal Place of Business - No P.O, Box # 3. Maling Addross
Suilo, Apl. #, olc Suile, Apl. #, otc. 1st MOORE CR2E083 (10/06) ‘
Cily & Slate Cily & Slale 4, FEI Number Applicd For
20-2514430 Not Applicablo
Zp Country Zip Counlry 5. Carliicale of Stalus Dosired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAIGE, ELAINE

Stroot Addross {P.O. Box Number is Not Acceplable)

811 WOODWARD AVENUE
PORT ST. JOE FL 32456

City FL Zip Code

8. Tho above named enlity submils tnis statement for tho purpose of changing its regrstered office or registerod agent, or both, in the State of Fiorida | am familiar with, and accept
the cbligations of rogislered agent.

SIGNATURE
Sgnature. lyped of gnnted name of regislered agenl and ulke d applcable {NOTE: Ragsieran Agent signaturg requued when ramsiaing) DATE
. \
FILE NOW!II FEE IS $50.00 _ [
Make Check Payable to Florida Department of State ‘
Due By May 1, 2007 f
9. MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS /CHANGES ;
L MGRM O oelete THILE [ change [ Adailion [
NAMT DAVID AND CHRISTY STAAB NAE 40300051 1391 i ;
$IRLE] ADORESS | 7808 DELAFIELD COURT SIRECT ADORESS A2 A2 A07-80060-006 50,00
CITY-St- 21 FREDERICK MD 21703 CITY-S1-2IP
I MGRM [ Delete THLE [CJchange [ Addilion
NAML STEPHEN AND DANA WHITE i NAME
STREETADDRESS | 7128 LADD CIRCLE SIRCLT ADDRESY
Cily-81-2I1p FREDERICK MD 21703 CUY-Si-7p !
|
TM1E MGRM [ Deiate TILE [ Changs ] Addilion ,
NAML TONY AND ELAINE MAIGE NAME
STREL) ADDRESS | B11 WOODWARD AVENUE SINCED ADDRISS -
Civ-$-2F | PORT ST. JOE FL 32456 g uin-srap
It MGRM [ Delete TIE 3 change 3 Adantion
NAME WHITE, GERALDINE NAME
STREETADDRISS | 129 BARBARA DRIVE STREET ADDRE S5
CITY-SI-21P PORT 8T. JOE FL 32455 CITY-ST1-2P
THE 1 elete e . [Jchange [ Additiop
RAME : NAME
SIREET ADDRESS STREET ADDPESS
CIY -8 2P CIY-SI-2IP
TNE 3 petete e ] Change ] Adeion
NAME NAME
STREET ADDALSS SIRFLT ADDRESS
CITY- 87-2IP CITY-S1-2P

1. | hereby cartify hat the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Fioriaa Slatutes. | further cerliy that the informalion
indicated on this roport is true and accuralo and that my signalure shall have the same legal affect as if made under oath: that | am a managing member or manager of the
Iimited liability company or the receiver or lruslee ompowered o execule this repon as required by Chapier 608, Florida Statutes.

-

G

GER. OR AUTHORIZED REFRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER,

Cuytrne Phona £




