FILED

Apr 17,2006 8:00 am
2008 LIML TR LIABILITY ComPANY cereiary of State

DOCUMENT # L04000071714 04-17-2006 90056 032 ****50,00

1. Entity Nama
PARADISE HOTELS OF FLORIDA, L.L.C.

Principal Place of Business Mailing Address
Y630-RINGLING BUOLEVARD H30-RINGHING BOHEEYARD
SARASOTFA TH34236 SARASEFA-F—34236
Ve | 33575 2
380 5 0lhnce Me |"355°8 Oeadee mve
Suite, Apt. #, etc. Suite, Apt. #, etc.
04132006 Chg-LLC CR2E083 (11/05)
W @3(4 gt & ét,alﬁ 4. FEl Number Applied For
5 SoTh , Fu ARseTh, F 20-1740874 . [ INot Appicabie
Zip unt Zi Copntry i . $5.00 Additional
3 l{ 2 3L t&(g f?" g 23 L D/g ‘4, 5. Centificale of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COMPTON, JOHN M
1819 MAIN STREET, SUITE 610 Street Address (P.O. Box Number is Not Accepiable)
SARASOTA, FL 342386
City FL f Zip Coda
8. The above namad entity submits this statemment 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
Sigraihured, typed or printed name of registered 2gent and Litle if appicenle {NOTE: Registared Agent signature required when reinstabng) 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 | CHANGES
TITLE MGR O Delete Tine . 'ﬂnhange [ Addition
HAME SIGNATURE COASTAL HOLDINGS, L.L.C. HAME -~
o 4. ORaACE_RVE
STREE] ADDAESS | 1630-RINSHING-BOULEVARD STREET ADDRESS .
TSP | SARASOTAFI—34236— ovsrae | SALaSsTH, FL 3¢13,
TITLE T Delete TIMLE 4 [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ Delets TMtE O Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIiY-ST-7IP
TiTLE [ Deteta TIMEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oetete TMiE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS ‘
CITy-§7-2IP CITY-ST-2IP l
TMLE 3 Dalate TILE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
11. 1 heraby certity that iQn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true andWccurate and that my sign: all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or thegreceidgr or trustee em to execute this report as required by Chapter 608, Florida Statutaes.
SIGNATURE: 7 [0k ! $07 539
SIGNATURE AND' TYPED, D HAME OF SIGHING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytane Phone &




