2006 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT (AF)

~e

DOCUMENT # L04000078633

1. Entity Name

FILED
Apr 07,2006 8:00 am
ecretary of State

(03-24-2006 90222 019 ****50.00

ATLANTIC COAST PALADIN SHORES, LLC

Principal Place of Business

730 COMMERCE CENTER DRIVE, SUITEC
SEBASTIAN FL 32958

Mailing Address

730 COMMERCE CENTER DRIVE, SUITE C
SEBASTIAN FL 32958

ARG N0 RN EMLIEN TR

2. Principsl Place of Business 3. Mgziling Address
Suiter, Api. #, elc. Suita, Apl. ¥, etc. 1st MOORE CR2EDS3 (10/05)
City & Statg City & Siate - 4. FEI Number N> YR ‘/ Applied For
}4 /‘f/ 7/q Not Applicabie
@ Couniry Zo Country 5. Certilicate of Siaws Desved [ $9-00 Addisonal
Fee Required
6. Mame and Addreaa of Current Registered Agent 7. Nome and Add of New Regl d Agent
Name -
PALADIN, JOSEPH -
" St Adi P 0. Box Nu Nol A
730 COMMERCE CENTER DRIVE reel Address (P.Q. Box Number is Noi Acceplable)
Cc
SEBASTIAN FL 32958
City FL l Zip Code
B. The above named pglity submits this statement for Ine purpose of changing its regisiered olflce or registared agent. or both, in the State of Florida. | am lamiliar with, and accept
ine obhgations 9 gRred gasals /
SIGNATURE / :Eq@b_@.(a d 3/1 ‘1[ 0(/
) /h’ d e o1 1T 8T AeT ARG s & SODACEON. INOT! W»\wﬂwownmcm) Teart f
/ i _-.r'-:'h 5 $50.00 x;‘{‘j
o',“. rimdnt o1 State?
‘Ma IR
o a4 P K
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TIE MGR [ TME ‘\N [J Charge 3 Asaition
RAME PALADIN, JOSEPH RAME
STRLET ADCRESS | 730 COMMERCE CENTER DRIVE, SUITEC STREET ADDRESS
oY -51- 2P SEBASTIAN FL 32958 Ciry-S1-2¢
TME MGR O Detete TME Ochange [ Agditon
Mg PALADIN, MICHELE NAME
STREET ADDRESS. | 730 COMMERCE CENTER DRIVE, SUITE C STREET ADDRESS
Gr-§1-aP |SEBASTIAN FL 32958 CiTY-ST- 2P
g MGR . oooDoeee Qme - - . (3 Coanoe (T3 Adalion |
RAME PALADIN, MICHELE HAME
SIREET ADCRESS | 730 COMMERCE CENTER DRIVE, SUITE C STREEF ADORESS
Gn-Si-2P _ |SERASTIAN FL 32058 ciry. st 2P
TILE O peters TTLE O change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
Ciy-Sr-2p CITy-S1-0p
TIEE O vetets TIE [Ochange  {J Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF. 7P CRY-ST-np
T O peterr g D Ctange [ Adgiion
RAME MAME
STREET ADORESS STREET ADDRESS
CINY-ST. 2P CITY-ST- 29

1. | hereby cenily hat the informalion supplied with this filing does nat qualily for the exemptions cantained in Section 119, Florida Statutes. | turiher cerlify that the infermation
ingicated on is report is true and accurale and that my signature shall have the sams 'egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or (e feceiver of lrusiee ermpowered 10 execute 1his repont as required by Chapter 60B, Florida Slatutes.

SIGNATURMMMQ@U {__ uenele QJ@UU )f 5’/09 T2 §§9 9100

RIGMATURE ARD TYPED OR PRINTED NAME OF OR AUTHORITED REPRESENTATIVE Oeyterm Prone ¢




