FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000018172 04-27-2006 90014 025 ****50.00

1. Enlity Name

PARADISE MARINAS OF FLORIDA, L.L.C.

Principal Place of Business Mailing Address 2&@3&52&

1630 RINGLING BUULEVARD THI6-RINGHING-BOBLEVARD
SARASOIA EL34236- SARASOH-H—34236~

i e TET% e ave] IWRIHTRRNARGmmon

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

04132006  Chg-LLC CR2E083 (11/05)

ShitHsern L Siihserm. L |"F8T3q 715 N ol

Zi Caoyntry Zip ) Count - . it
3 4, 9\3 L T/(ﬁ 4 13(/; 3 !‘ wd 5. Certilicate of Status Desired | ?g.gg‘aﬂmnal

6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

D Slree‘gd? (P.O. %umbmtﬁe) /H €

n H v SAnnd oTH- FL [ 8%43(

TIBBETTS, DOUGLAS

8. The above named

phtity submits this stajese or tfe purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

o name of registered agent and tifle if applicable (NOTE: Registersd Agent signature required when reinstating) DATE

Filing Feoe Is $50.00
Due by May 1, 2006

Makae check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

THLE MGRM [ Detete ML (Acrange [ Addition
wMe | TIBBETTS, DOUGLAS NAME 330 5 OLMCE f.}\fE

STREET ADDRESS | TOSO-RINGIINO-BOULEVARD STREET ADORESS . )

orv-sT-zP | SARASOFA—F34738" CITY-ST-2P 54!1«”'507'}4 FL EdMESS

THLE O Detete e ! O] ctange [ Addition
'ElAMéﬂ . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIrY-51-2Ip

THLE [ palete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CIFY-sT-2P CITY-S7- 2P

TIILE 7 Delete THLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-5T-2IP

TITLE [ pelete TTLE [J change [ Addition
KAME NAME

STAEET ADDRESS Cov STREET ADDRESS

CITY-§1-7IP CITY-§T-2IP

TIE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-57-7P

11. | hereby certily that the information supplied with this fiting doas not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re f and accurate and that my signature shall have the same tegal effect as i mads under cath; thal | am a managing member or manager of the
limited liability comfpany or théyeceiver or Irustee empowered 10 execute this report as required by Chapter 6C8, Florida Statutes.

%/ﬂ g" 79/-£07-5600

Daytrme Prone #

SIGNATURE:

SIGNATURE #D oft PRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

rd



