FILED

2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Sgp 10, 2008 ?S?Otam

DOCUMENT # L05000047746 » ecretary of State
1. Entity Name 09-10-2008 90031 007 ***143.75
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, FI. 32168
e R REHD KRR ARARR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 08082008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE) Number Applied For

13-4303189 Not Applicable
Zip Country Zp Country 5. Centificato of Status Desired ﬂ ?esa-ggwm‘ﬁ‘m'
6. Name and Address of Currend Registoted Agent 7. Name and Addresa of New Ragistarad Agent

Name

TIN , ROBERT F
Z&SEERRC.)OKUNE AVENUE Street Address (P.O. Box Number is Not Acceptabla)

NEW SMYRNA BEACH, FL 32168

City FL l Zip Code

8. The above named entity submits lhis 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 obligaticns of registered agent.

SIGNATURE - - -
Signaiure, typed or printed name of registered agent and tte if applicabis. (NOTE: Regrstorad Aporn! signature required when reinstating) DATE

FILE NOWIIl FEE 1S $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to

Duea by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR ’ 1 peete e D Ctange [ Addition
NAME TINGLER, ROBERT F NAME
STREEF ADDRESS | 2540 BROOKLINE AVENUE STREET ADDRESS
CY-ST-2P NEW SMYRNA BEACH, FL. 32168 CITY-ST-2P
TME [ Detete WILE O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-51-7P CITY-S1-2P
e L] et TE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
cry-S1-ap CITY-ST-2p
e O detee THLE O Change (7 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIry-S$1-21P CIFY-ST-2P
TME [ petete TRE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-2P CITY-ST-2P
TME {7 Detete TLE [C]Change [ Aadition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CrY-S1-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify 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 member or manager of the
limited liability company or the receiver or trustee empowered 10 execute Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: W 7{ W

PRINTED RAME OF SIGNDIG 'OR AUTMORIZED REPRESENTATIVE Data Durytime: Phono &




