FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000042580 (03-31-2008 90270 035 ***138.75

+. Entity Name
PARADISE DEVELOPMENTS, LLC

Principa! Place of Business Meiling Address . B U 0 1 84 q “

350 BOCA GIEGA DR 1384-54TH AVE NE
MADEIRA BEACH, FL 33708 US SAINT PETERSBURG, FL 33703  US
R B AN D
PO BOX 55368
Suile. Apl. 4. elc. Suile, Apl. #, elc. 01282008 Chg-LLC CR2E083 (12/06)
City & State i 4, FEI Number Applied For
S¥ PifersBurG FL 20-2813000 Not Appiicabio
zp Countey 32':;)7 32 SE‘XW 5. Cerlificate of Status Dasired O ?i.ggﬁ?:ci‘lional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent

Name

WINEBRENNER, JACK M

1384-54TH AVE NE Street Address {P.C. Box Number is Not Acceplable)

SAINT PETERSBURG, FL 33703

City FL | Zip Code

8. The above named entity submils this slatement lor tha purpose of changing ils registered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept
Ihe obligations of registerdd agent

£

SIGNATURE kS
- Sigratuce. typed or prnied ame of registered agent and ke f goplcanke (NOTF. Regrmicred Agent signature fequised when reinstaing) DATE

FILE NOW!I! 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
TIILE MGR O Delele TLE [ change (7] Additicn
NAME ADAMS, TIMOTHY J At
STREET ADDRESS | 350 BOCA CIEGA DR SIHELET ADDRESS
CIY-51-2P MADEIRA BEACH, FL 33708 CIIY-S1- 2P
MiLE [ petete HILE [ Change £ Addilion
NAME NAME
SIREE T ADDAESS SIREET ADDRESS
CITY-5T-21P CHY-51-21P
ThILE 1 petere ME [ change [ Additicn
NAME NAME
SIRLET ADDRESS SIREE] ADDRESS
Cy-Si-dP ciy-$1-21P
ILE O petete THLE [JChange [ Addilion
NAME NAME
STREE| ADDRESS SIREE! ADDRESS
CITY.ST-21P Civy-si-7p
NiLE 7 perete 1ntE 1 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Iy -ST-27 CilY-51-2p
TITLE [ pelete 1ILE [] Change [ Addition
NAME NAME
SIREE! ADDRESS SIREET ADDRESS
CIvY-57-21F CIy-S1-2P

11. | hereby cerlily that the information supplied wilth (g lling does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify Ihat the information
indicared on this report s Irue and accurate and thal my signature shall have the same legal ellect as il made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or lruslae empowered (o execute Lhis report as required by Chapter 608, Florida Slatutes.

SIGNATURE: ZJ/L_——/TIMOTHY ADAMS 3/28/08 727/327-1256

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtsne Phione 4




