“ FILED

’ 2:06 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L.04000079727 (03-13-2006 90354 007 ****50,00

1. Entity Nams
GRAN PARADISO |, LLC

Principal Place of Business Mailing Addrass
1265 HORSE & CHAISE BLVD. 1265 HORSE & CHAISE BLVD.

VENICE, FL 34285 VENICE, FL 34285 2 0 0 1 5 13 4

Suite, Apt. #, elc. Suite, Apl. #, 8lG.
P P 03062006 Chg-LLC CRZEQB3 (11/05)
City & State City & State 4, FEI Number Applied For
20-1908804 Not Applicable
Zi Count Zi Count i
? Uty i Uty 5. Certificale of Status Desired O $5.00 Additional
Fes Required
6. Namo and Address of Curront Reglsterad Agont 7. Name and Address of New Reglstered Agent
Name
RODGERS, SAMR
1265 HORSE & CHAISE BLVD. Streat Address (P.C. Box Number is Not Acceptable)
VENICE, FL 34285
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lypad or prnted name of registered agant and litle il appkcable, {NOTE: Regisiared Agen signatura required when feingtating) DATE
Filing Feo is $50.00 Make chack payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Defete TITLE [ Change [ Addilion
NAME RODGERS, SAM R NAME
STREET ADGRESS | 1265 HORSE & CHAISE BLVD. STREET ADDRESS
CITY-5T-21P VENICE, FL 34285 CITy-s1-2p
TITE MGR O petete TME D Change [ Addition
NAME RODGERS, MARY A NAME
STREET ADDRESS | 1265 HORSE & CHAISE BLVD. STREET ADDRESS
ciy-ST-2P VENICE, FL 34285 CITY-ST-21P
TINE [ oelete TIILE [J Change  [J Addition
NAME | - — — - MAME - - —l_. —_ I — e — . . —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2I9
TImE [ peete TLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
TITLE [ petete TIMLE [ change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signzfure shall have the same legal affect as if made under path; that | am a managing member or manager of the
limited! liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
i 4, Rt o e Gl g2 -tnle 2m (my
SIGNATURE: A ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING ﬁﬁHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytma Phona #




