2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . » | Aug 05, 2005 8:00 am

DOCUMENT # L04000092603 Secretary of State
1. Entity Narme
THE BIRD OF PARADISE, LLC 08-05-2005 90034 012 ****50.00
Principal Place of Busingss Maiting Address
2817 PASS-A-GRILLE WAY 2817 PASS-A-GRILLE WAY
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL. 33705
s e CROEEE MR A AR A
Suite, Apt. #, efc. Suite, Apt. #, etc. 06292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
¥ | Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [J  99+00 Additional
Fee Required
$. Name and Address of Cummrent Reglistered Agent 7. Name and Address of New Registered Agent

Name
DASILVA, JOHN R
2817 PASS-A-GRILLE WAY Street Address (P.O. Box Number is Not Acceptable)
ST. PETE BEACH, FL 33706

City FL I Zip Code

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

SIGNATURE
6, Ivped of prntad nama of fe(ESIENsa ayant and btia If applcable_ (NGTE: Registered Agen Elgnakurs fequited when feinsiating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM ] Delete TILE [ change [ Addition
NAME DASILVA, JOHN R NAME
STREET ADDRESS | 2817 PASS-A-GRILLE WAY STREET ADDRESS
GTY-ST-71P ST. PETE BEACH, FL 33706 CITY-$1- 2P
TILE MGRM O velete TIILE [3 Change  [[] Axdition
NAME SEAN MANNING, LLC NAME
STREET ADDRESS | 3618 EIL CENTRO STREET STREET ADDRESS
CITY-ST-21P ST. PETE BEACH, FL 33706 Ity -$T-21P
TILE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 0 Delete TITLE O Change [ Addition
NAME . B
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THILE O Delete TITLE O thange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2P
TIILE O Desete TILE O change [ Addition
RAME NAME
STREEY ADOAESS STREET ADDRESS
CITY-§T-21P CTY-ST-2IP

11. | hereby certify that the information supplied wiih this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
iimitad liability company or the receiver or trus;g empowered to execute this report as required by Chapier 608, Florida Statutes.

smnmunew /J,cl(/k/ B D7 e il

SIGNATURE AND ﬁn OR PRINTED MAME OF SIGNING MANAGING MEUBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytims Frione &

b



