2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

SECR
DOCUMENT # L04000077256 DIVIsign AR OF Stae

1. Entity Name

PARADISE VENTURES, LLC 0 ATIONS
6 MAR - 3 M 8: 35
Principal Place of Business Mailing Address
PO BOX 51890 PO BOX 51890
FORT MYERS, FL 33994 FORT MYERS, FL 33994
MIIIIII QDK O
2. Principal Place of Business 3. Mailing Address
3,00 WOork. Dr PO Dox DICHO \
Suite, Apt. #, elc. Suite, Apt. #, etc. 02272008 REIN-LLC CR2E101 (11/05)
Cl & State City & State 4. FEI Number Applied For
m(+ M/'S PL' FO {4+ MA-;\&(_‘S ;LJ 20 - I'Tq-l(alx Not Applicable
Zép?ﬁ\ W cer M"\‘.JSDI 2'95 5q 9 q Congys & 5. Certificate of Status Desired a ge‘r:ggq 'ﬁfe'ﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, DAVE W
3600 WORK DRIVE Street Address (P.O. Box Numbaer is Not Acceptable)
FORT MYERS, FL 33906
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obliga@gistarad agent.
> - 27K
SIGNATURE st S, /AW" UZ ~

Signalure. lyped or printed name of registered agent and litle if applicable. (NOTE: Registsred Agent signature requirad when reinsisting) DATE
In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to
FILE NOWIlt FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e O oelere T Presidont U crange £ Addiion
NAME NAME DaJe ) Heriis
STAEET ADDRESS STREEFADDRESS | P o Bayxy DIDS 0
CITY-ST- 2P CITY-ST-21P Q r4 ws L 23399y
TIME O Delete TLE [ Change ddition
NAME KA SCc_fTr eas P
Laura I +Horns
STREET ADDRESS STREET ADDRESS PO Gox S/090
CrY-ST- 2 GivY-ST-2P FOrd4 pMagers_ L D3I9ay
TITLE CJ Detete TIFLE U . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N 1 I e =
CiTY-§T-20 _ CTY-ST-2 /2000 b—~U1§ il —-={20 iHrlﬂl] il
TITLE 1 pelere I TILE e EUR TAN O change [ Acdition
Sl LAV : :5[;"—1 U\]
- - RENSTATEWENT_0¢ -0k
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CITY-ST-21P
TME ] pelete TITLE [ Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Detete TME [JChange [ Addition
NAME NAME
STREET mngess STREET ADDRESS
CITY-5i-2 CITY-ST- 2P

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or eiver or trustee empowered io execute this repont as required by Chapter 608, Florida Statutes.

—

EIMNALATIIN.



