FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000042580 04-30-2007 90044 030 ****50.00
1. Entity Name
PARADISE DEVELOPMENTS, LLC
Principal Place of Business Mating Address "-{ Uuvoof&l
350 BOCA CIEGA DR 1384-54TH AVE NE ’ '
MADEIRA BEACH, FL 33708 US SAINT PETERSBURG, FL 33703 US
s [ s D ARl

Suite, Apt. #, etc. Suite, Apl. #, etc. 01042007 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEl Nymber Applied For

20-2813000 Not Applicable
Zip Country : Zp Country 5, Certificate of Status Desired [} ?3'2&3“&““”
6. Name and Addreutol .Currenl Reglsterad Agent 7. Name and Address of New Registored Agent
w o Name
WINEBERENNER, JACK M
1384-54TH AVE NE Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33703
City FL Zip Code

8. The above named entity submiis 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 obligations of registered agent.

SIGNATURE
Sonature, typed or prited name of regstered agent and 1tie f applicatle. (NOTE: Regunerad Agent signatura required when ranstatng) DATE

Filing Fee is $50.00 —iena Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
HILE MGR [ pelete TME [ crarge [T Addition
NAME ADAMS, TIMOTHY J NAME
STREET ADDRESS | 350 BOCA CIEGA DR STREET ADDRESS
CITY-ST-2° MADEIRA BEACH, FL 33708 GITY-S1-2P
TIME O Delete TITLE . [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TIME O petere TMLE , [J Change [ Acditian
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TITLE [ elete TTLE [ ¢hange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-S1-2P
TITLE O pelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TIMLE [ oelete TITLE [ Change  [] Actdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 112, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membes or manager of the
limited liability company of the receiver or trustee empowered 0 execuie this report as required by Chapter 608, Florida Statutes.

S|GNATURE / A——’——— TIMOTHY ADAMS 47277107 727/327-1256

GHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




