FILED
~ 2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000092603 01-10-2008 90020 013 ***138.75
1. Entity Name
THE BIRD OF PARADISE, LLC
Principal Place of Business Mailing Address
2817 PASS-A-GRILLE WAY 2817 PASS-A-GRILLE WAY
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706
2. Principal Flace of Business - No P.O. Box # 3 Malling Addrass Hl'”lu |H ||m |‘I” IIH‘ Ilm Ilm |Iﬂ| ||“l Hl‘l |“ ||\|| ”’Ill m ‘ll’
Suite, Apt. #, sic. Suite, Apt. #, etc.
p P 01082008 Chg-LLC CR2ED83 (12/06}
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Countr Zi Count iti
° s P ountry 5. Cerlificale of Status Desired ! $5.00 Additional
Fee Required
5. Name znd Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
DASILVA, JOHN R
2817 PASS-A-GRILLE WAY Strest Address (P.O. Box Numbaer is Not Acceptable)
ST. PETE BEACH, FL 33706
City FL ‘ Zip Code
8. The above named entity submils this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agant.
SIGNATURE _~
© Sigrature, typed of printed name of regisiered agenl and lle if applicatie (NOTE: Ragistared Agenl signatura requued when rzingtating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCRANGES
TITLE MGRM O Delete TIE LGEM 34 P Change [ Addition
NAME DASILVA, JOHNR NAME ’DgﬁtL\i
STREET ADDRESS | 2817 PASS-A-GRILLE WAY STREET ADDRESS 1362 | 1] PH-‘.:V H‘-G\ RILLE WRY
ory-s1-2¢ | ST. PETE BEACH, FL 33706 o ST, PETE Bepod, FL 3300
me MGRM B Delete TmE ) [Jchange [ Addition
NAME SEAN MANNING, LLC NAME
STREET ADORESS | 3618 EL CENTRO STREET STREET ADDRESS
CITY-51-2IP ST. PETE BEACH, FL 33706 GIFY-S1-2IP
TITLE O vetete TITLE [Jchange  [J Addition
NaF NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IF Ciy-51-2IF
TITLE [ Delete TMILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP CITY-51-2IP
TITLE 3 Delete TITLE [ Change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 5T1-2IP . CITY-§1-21IF
THLE [ telele TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . . SIREET ADORESS
CITY-S1-2IP CITY-5T-21P
11. I heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under ocath; that | am a managing member or manager ol the
limitad liability company or the raceiver or lrustee empowared to exacule this report as required by Chapter 608, Florida Statutas.
SIGNATU RE%)% Mﬂp\ 6\ /o3 fom
BIGNATURE nu PED OR PRINTED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ( Dl Daytime Phone ¥




