FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000042580 04-26-2006 90015 001 ****50.00
1. Entity Name
PARADISE DEVELOPMENTS, LLC
W W W W W W
Principal Place of Business Mailing Agdress
3773 CENTRAL AVENUE 3773 CENTRAL AVENUE
Ti816 T1816
ST PETERSBURG, FL 33713 S ST PETERSBURG, FL 33713 US
s e g T
350 BOCA CYEGA DR 1384 - 54th AVE NE

Suite. Apt. #. etc. Sulte. Apt.#, etc. 04212006  Chg-LLC CR2EQB3 (11/05)

City & State City & Siate 4. FEI Number Applied For
MADEIRA BEACH FL ST PETERSBURG FL 20-2813000 Not Applicable
3 ;‘; 08 %DSWAW 32 ;)7 03 C;L;t;y 5. Certificate of Status Desired | Ei‘ggqlﬁf:;“mal

- ) 8. Name and Address of Current Registerod Agent 7. Name and Address of Noew Registered Agent
Name
WINEBRENNER, JACK M Street Addi (P.0O. Box Number is Not A ble)
ree ress {P.O. Box Number is Not Acceptable
3773 CENTRAL AVENUE 1384 - 54th AVE NE
ST PETERSBURG, FL 33713
‘YT PETERSBURG FL | %55

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o primed name of regstered agent and title f appicable. (NOTE: Registered Agern mgnature aqured when renstatng) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TILE [H change [ Adaition
NAME ADAMS, TIMOTHY J NAME
STASET ADDAESS | 1420 BAYSHORE smeeTaooess | 350 Boca Ciega Drive
cTv-51-27 | DUNEDIN, FL 34693 cy-St-2¢ Madeira Beach FL 33708
TITLE [ pelete TITLE {Ochange [ Adcition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTY-ST-2P CRY-Si-2P
WME [ Detete 13 O Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-SI-Zip CIY-81-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE {J Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-$1-7IP
TILE J Delete TLE N [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P Cry-sT-2p

11. | hereby certily thai the information supplied with this fling does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated aon this report is rue and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ustee empowered to execule this report 85 required by Chapter 608. Florida Statutes.

AND TYPED OR PRINTED NANE OF SGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Cayume Prone ¢

LSIGNATURE- //,.____———-———-\ Timothy Adams 04/21/06  727/327-1202




