2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT |

DOCUMENT # L04000079727 ’

1. Entity Name
GRAN PARADISO |, LLC

Principal Place of Business

1265 HORSE & CHAISE BLVD.
VENICE, FL 34285

Mailing Address

1265 HORSE & CHAISE BLYD.
VENICE, FL 34285

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

3. Mailing Address

FILED
Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90127 018 ***138.75

80021233

P O Box 558

Illllllllll}Ill\llll\lIIWIIHIII!IIIIIII||I\Il|\||\|l\|HI\I]IIII\I\I\II\

Suite, Apt. #, etc. Suita, Apt. #, etc.

01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Venice , FL 20-1908804 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied (1 $9-00 Additionat
347284 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODGERS, SAM R )
1265 HORSE & CHAISE BLVD. Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, o both, in the State of Florida. | am familiar with, and accept

(NOTE: Registerad Agent signature required when reinstating)

DATE

Sigratura, typed or printed name of registarsd agent and title if applicable.

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

— " — — —
b oA : L
Make check payable to L

JFIorida Dapar‘tment of Stata -

exl e

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TITLE MGR O Detete TITLE [ change  [J Addition
NAME GRAN PARADISO MANAGEMENT, LLC NAME

STREET ADDRESS | 1265 HORSE & CHAISE BLVD. STREET ADDRESS

CITY-ST-2ZIP VENICE, FL. 34285 CTY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - T T T TR STReeT ADDRESS | T - T T -

CITY-ST-2IP CTY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2Ip CITY-SI-ZiP

TITLE O 9etete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

TITLE [ belete TMLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

11. | hereby certify that the infoueealion supplied with this filing does not qualify for the exemptions co ined in Chapter 119, Florida Statutes. | further certify that the information

ade under cath; that | am a managing member or manager of the

Uired by Cshap:er 608, Florida Statutes.
PH- 49~ 143

F2f-08




