FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-17-2006 90050 033 ****50.00
PARADISE COVE CONSTRUCTION, L.L.C.
Principal Place of Business Mailing Address
2540 BROOKLINE AVENUE 2540 BROOKLINE AVENUE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
ite, AplL. #, eic. Suite, Apt. #, etc.
Stite, Apl. #. etc fle. Apt. #. etc 04122006  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEl Number, Applied For
13-93031 89 o ol
i Zi e
Zp Cauntry P Country 5. Centificate of Status Dasired a $5.00 Additional
Fee Required
€. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
TINGLER, ROBERT F
2540 BROOKLINE AVENUE Streat Address (P.O. Box Number Is Not accaplabla)
NEW SMYRNA BEACH, FL 32168
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and tite f appicable, [NOTE: Hegistered Agent signature required when reinstabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS _I 10. ADDITIONS JCHANGES
TLE MGR .- O pelate THLE [ Ctange [ Additien
NAME TINGLER, ROBERT F NAME
STREET ADDRESS [ 2540 BROOKLINE AVENUE STREET ADDAESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-ZIP
TE ' [ paiete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2P
uts O3 Detete e O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TILE [ Detate MLE CIchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-57-2P
THLE [ Deleta TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CiTY-ST-BP CITY-ST-72P
TITLE 1 oesete TITLE {J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-St-2p GITY-5T- 28
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report is rue and accurate and thal my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE;

ID TYPED OR PRINTED NAME OF




