FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Sgp (;83[2005 188(‘:0 tam
DOCUMENT # L04000070574 ccretary ot state
1. Entity Name 09-08-2005 90013 025 ****50.00
S & G PARADISE SUBS LLC
Principal Place of Business Mailing Address
4566 IS 19 NORTH 4966 US 19 NORTH
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 07252005 Chg-LLC CR2E083 (10’03)
City & Stata . City & Stata (&) FEI Number Applied For
) -/LT723 32 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O .?aseggq.ﬁgmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUANG, SONIA R
4006 SAVAGE STATION CIRCLE "'-_ Street Address (P.O. Box Number is Not Accaptable)
NEW PORT RICHEY, FL 34653
City FLiZip Code

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

5TGNATURE

Signature, typed ot printed name of registered agent and tltis if applicable. (NOTE: Registared Agent signature required when rainsiating) DATE
Filing Foe Is $50.00 Make check payable to
Due by Septomber 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MmE MGRM ", O Desete Tme 3 Change [ Additen
NAME HUANG, GEORGE NAME
STREEY ADDRESS | 4006 SAVAGE STATION CIRCLE STREET ADDRESS
CITY-S1-2P NEW PORT RICHEY, FL 34653 CITY-ST- 2P
TILE MGRM [ petete e Ol chage [ Addition
NAME HUANG, CRYSTAL P HAME
STREET ADDRESS | 4006 SAVAGE STATION CIRCLE STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY, FL 34653 CiTy-ST-2P
TME MGRM 3 pelete TILE [JcChange [ Addition
NAME HUANG, JESSICA A NAME
STREET ADDHESS | 4006 SAVAGE STATION CIRCLE STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY, FL 34653 CTY- ST-2IP
TMLE [ belete THLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- S¥-7P
TITLE [ Delete TMLE O change [ Addition
HAME HAME
STREET ADDHESS STREEY ADDHESS
oiY-ST- 2P Y- ST-2P
TITLE [ Delets THE [JiChange ] Addition
NAME NAME
STREET ADORLSS STRECT ADDRESS
cay-sT. op ciTY-ST-21P

1. | hereby certify that the information
indicated on this repori is frue and,
fimited iiability company or the n

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and thai my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
T Or trustes empow, to execute this report as required by Chapter 508, Florida Stahutes.

SIGNATURE: 7/93 & a7 gHf-535

smnun:?n‘n'pé: 5 PRNTED NAME OF S1GHING MANAGING ummﬁm OR AUTHORIZED REPRESENTATIVE Data Daytime Phone
[ u



