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

ANNUAL REPORT Secretary of State

PSWCNLEJJZAENT # L 05000028660 01-10-2008 90020 032 ***138.75
SLICE OF PARADISE, LLC
Principal Place of Business Mailing Address 3
9200 SOUTH DADELAND BOULEVARD 9200 SOUTH DADELAND BOULEVARD
SUITE 480 SUITE 400 B ““ “07 Q
MIAMI, FL 33156-2712 US MIAMI, FL 33156-2712 US
T P G T W SRR R AR
Suite, Apt. #, elc. Suite, Apl. #, eic. 01042008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
86-1133582 Not Applicable
Zip Couriry gp Couniry 5. Carlificate of Staws Desied [ Eiggq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KADE, PAUL M
9200 SOUTH DADELAND BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
MIAMI, FL-33156-2712 )
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGMATURE
Signalure, typsd or printed nama ol registered agent and title if apphkcable, (NOTE; Registered Agent signature required whan reinstatng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O petete TIE [OJChange 3 Audition
NAME KADE, PAUL M NAME
STREET ADDRESS | 9200 SOUTH DADELAND BOULEVARD, SUITE 400 STREET ADDRESS
LY -ST-2IP MIAMI, FL 331562712 CITY-57-2IP
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME SAUNDERS, JAMES C NAME
STREET ADDRESS | 102901 OVERSEAS HIGHWAY STREET ADORESS
CITY-§7-2IP KEY LARGO, FL 33037 CITY-ST-2IP
TITLE MGR O pelete TITLE [ Change [ Addilion
HAME POLLACK, ERIC S HAME
STREET ADDRESS | 102801 QVERSEAS HIGHWAY STREET ADDRESS
CiTY-8T- 2P KEY LARGO, FL 33037 Ciry-st-zip
TITLE O pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
e O velete TILE J change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CIy-S1-2iP CITY-5T-2p
TTLE [ Detete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CIlY-57-21P

11. | hereby certify 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 lrue and ggeurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or thy ai 1 fruslee emppowered 1o exscute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE" -// e Acnin pmer ' [0/ 205y 1 45

IGNATURE ARD T\"ﬁD OR’PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE rDale/ Daytime hone &

7




