2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 05, 2005 8:00 am

DOCUMENT # L04000089950 ecretary of State
1. Entity Name
PARADISE HOMES OF FLORIDA, LLC 04-05-2005 90007 013 ****50.00
Principal Flace of Business Malling Address
2744 SUMMERDALE DR. N 2744 SUMMERDALE DR. N
CLEARWATER, FL 33761 LS CLEARWATER, FL 33761 US
L KRR G AT
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
FTP- /80«7 Not Applicable
zp Country e Country 5. Certificate of Status Desired [ fg-g?q;&m"ﬂ'
6§, Name and Addreas of Currertt Registered Agent 7. Name and Address of New Reglatared Agent

Name

CURRY, BRUCE A. h - — - - -
2744 SUMMERDALE DR. N Street Address (P.O. Box Numbar is Not Acceptable}

CLEARWATER, FL 33761

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigaatne, typed or privad name of mgisierad agent and i if applicabla. {NOTE: Rogistared Agerri zignaiune raguired when reingtating) DATE
Fll Foeo is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State
Wi TR e e i WO R [N ae LA e 3 et L . .
9. A, W MANAGING MEMBERS /MANAGERS 1. 7o ADDITIONS  CHANGES- .57 234y
TME MGRM: Y~ ikt T i nfet T e iy e Secbntige s o0 ] Change, L) Addith
Ll st 12 Detela - st et i o -y, L1 Changg. tion
WANE JACANV S VUADIMIRE S &wtima i, ---.‘-!{L:As?ﬁ‘f‘::f?éé.@m:i‘;a e ,ﬁ‘ﬁ:’:’,";’;ia 5&?&iﬂi§%§fﬁ§%§?§
STREET ADORESS | 2744 SUMMERDALE DR. N ST R
CIFY-51-2P CLEARWATER, FL 33761 CiTY-51-4P
TME MGRM 1 Detetn TME Cicrange [ Addition
NAME CURRY, BRUCE A NANE
STREET ADDRESS | 2744 SUMMERDALE DR. N STREET ADDRESS
CTY-S1-ap CLEARWATER, FL 33761 CrY-ST7-2P
TIME MGRM {7 Detete T O change {7 Addition
NAME CURRY, JONATHAN A NAME
STREET ADDRESS | 2744 SUMMERDALE DR. N STREET ADDRESS
CITY-ST-2P_ CLEARWATER, FL 33761 CIy-s7-2P . ——
TLE L2 Deete L Clchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME 1 Detete TME O Change ] Aadition
NANE NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P oY -S1-2P
TME [ Detete TmE Oicange [ Adcition
NAME NAME
STREET ADIRESS SIREET ADORESS
CITY-ST-2P - CITY-ST-2p

11. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Rorida Statutes. | further cartify that the informath
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalﬁ‘:)that | am a managing member or magggg of thenm
limited liability company or the receiver or trustee empowered 1o executs this « s required by Chapter 608, Florida Statutes,

. = - . - _
SIGNATURE: __ — e WY W . 2oy (223) M‘z_fp?mg? E—

C




