2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1,

008

DOCUMENT # L04000073654

1. Ennly Name

PARADISE MANAGEMENT OF ST. AUGUSTINE, LLC ’

FPringral Pace of Business

8084 COUNTY ROAD 214
ST. AUGUSTINE FL 32092

Mailing Address

8084 COUNTY ROAD 214
ST. AUGUSTINE FL 32092

2. Piincipa’ Place of Business - Mo P.O. Box #

3. Maing Address

Suite. Apt. #, slo,

Sure, Apt ¥, elc.

FILED
Mar 24, 2008 08:00 A
Secretary of State

MRUIEHMMIIOY

1st MOORE CR2EQ83 (10/07)
Cily & Slale City & State 4. FEI Numper Applied Fo
20-1736774 No: Applicatle
Zin Country ) Coun'ry A i - $500 Additional
5. Certhicate of Slatus Desirad (] Fas Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg
TILLEY, STEPHEN E
: drees Raxt &f is NOT Accepmante
4465 BAYMEADOWS HOAD Streal Addraes (P 0. Rax Number is Nt ACCemave)
SUITE 3
JACKSONVILLE FL 32092
Cily FL Z'p Code

8. The above named entity submils Ing stalemen: for the purpnge o changing its registered office or regictered agent. or Both in the State of Flonda, | am familia: with and accept

the obigatons of registered agent

SIGNATURE
gy A0 G R 1 e a0 g Sl operland fte tadpnck INOTE Rzysiprel fopaet LRt IR RS LT < P T toeet T DATE
4 (FILEENOWH! ;FEE'IS' §138.75°
o After May 1, 2008, Fee WI|| Be 3539 7 "
Make Check Payable to F|ouda Depanment of S ate
9. MANAGING E\fl[?\fIBEFtS:Jl\.'l»ﬁ\N!v\(?;[FiL 0. ADDITIONS/CHANGES
HILE MGR 2 netee TIiF [ Changa [ Adaiton
AN JOMNSON, DANA AKE
STREETADDRESE (8084 COUNTY ROAD 214 STREET ADGRESS
CiTy-§T- 2P ST. AUGUSTINE FL 32092 (ITy-S3- 2P :
THLE [ patete TITLE [ changs 3 Additicn I
HANE KAKME
STAEET ADDAESS STREET ~LDRFSS
GITY-8T-2IP CITY-51-2P
Tl [T Delete i 1 Addrien
NANE FAME =
STRELT ADNALSS STRLIT SUORESY
GiTY-5T-2i8 CIiY-21-2¢
TILE [ gatate T [ Change [ Additon
NAML NAME
STALLT ADDRESS SIRLLT FEDFESS
{rv-§1.2¢ Citv-3§-2p
T 1 Deiete TiNE [ Change [ Additen
NARE KAME
STREET ADDRLSS STHELT ALDRESS
Ty -8T-2F CIiy- 1.7
fHiLE O pelste E (1 Change [ Addition
HARE NAME X
STREET AIIDSFSS SIRELT LBDRESS |
LIy 87- 2P CIy-S7- ¢
11, 1 hereby certfy hal the information supelied witn this filing does net quakty tor the sxemiptions containged in Section 119, Ficnda Siatules. | urlher certify thar the information

mu_ncate_d on lis repeiiis Irug ang gecuraly and that oy signature shall have the sune legal eflect as if nrade undler van: inat 1 amn a manz Ging mambar or manager of ihe
limiled liability company or the reneiver or wruslee empowerad to exacule this rapcrt as required Ly Chapter 808, Flurida Slalules.

SIGNATURE: % %%}:ﬁ%’é)ﬁc\,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGRMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3]25[06’ |

REI 2L S ]



