2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

-

DOCUMENT # L04000073654,

1. Enlily Name

PARADISE MANAGEMENT OF ST. AUGUSTINE, LLC

Apr 13,2007 08:00 Al
Secretary of State

Principal Place of Business

8084 COUNTY ROAD 214
ST. AUGUSTINE FL 32092

Mailing Address

8084 COUNTY ROAD 214
ST. AUGUSTINE FL 32092

L

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apt. #, olc. Suile, Apl. #, ole.

1st MOORE CR2E083 (10/06)
Cily & Siate City & Slale 4. FEI Number . . Applied For
20-1736774 / Nol Applicablo
Ze Country Zp Country 5. Cerliicale of Slatlus Dosirod $5.00 Adduonal
- Fee Requued
. 8. Name and Address of Current Registered Agent - -- - 7. Nama and Address of New Reglsiered Agent
Name

TILLEY, STEPHEN E
4465 BAYMEADOWS RQAD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 3

JACKSONVILLE FL 32092

City Zip Code

FL

8. The above namad antity submits this statement for the purpose of changing ils rogisterod
1he obligations of registered agent.

offlice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE
Signature, lyped or prnted nama of regisiared agant and lle 1 applcable, {NOTE: Regsiared Agant signalura requred whan renslaling) DATE
. i. . FILENOWIl 'FEE_’IS'$50.0Q; f‘
‘Make Check-Payable to Florida Department of State .
et 'Duq:By}R'ﬁa_.y_]'.zggT_ S
o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 3 Delele e O change [ Addilion
NAM. JOHNSON, DANA NAME
SIREET ADDRESS | 8084 COUNTY ROAD 214 STAEET ADDRESS
Ciy-s1-2P ST. AUGUSTINE FL 32092 CITy-51-21P
e 1 pejele TLE Clcnange [ Addilion
NAME NAME
STREET ADDRESS SIREET ACDRESS
CiTY-SI-2IP CIY-ST-2P
TITLE ™ owtere TITLE [ change [ Addilion
NAME NAME
SIRIET ADDRISS = STRFETADDRISS
CITY-§1- 2P cITY-S1-2P .
THE [ Delete TILE [ change [ Addition
NAML NAME,
SIRLET ADDRESS STHECF ADDRESS
CIY-ST-2IF CIIY-ST-71P
nie ] Dolete e [ Change [ Addilion
NAME NAME
SIRILT ADDRESS SIALET ADDRESS
CITY-SI- 7t CITY-ST-IP
e L] Detete TILE Clchange ] Addition
NAME NAMD R
SIRECT ADDRESS STREET ANDRESS ,F:*':”J‘,':‘QU‘L':_‘E'C"? . - e o
CIY-S1-2IP CIY- 81 2P D4/ 24/07-80009-02% 55,00

11. | hereby cerlify that the information supphac with this filing does not qualify for tha exemplions contained in Section 119, Flornda Statutes. | turther cerlify that tho information

indicaled on this report is true and accurale and that my signature shall have lhe same
limited liability company or the roceiver or irusles ompowerad lo

ecuto this report as requirad by Chaptor 608, Florida Statutes,

tegal effect as il made under ocath; that | am a managing member or manager of the

\l uo/o*\ %’o'-{\a?zz.-nc?“)

SIGNATURE: SSame Tacdh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MVAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dalg Dayume Phona #




