FILED
2006 LIMEESJAII\_BRIIE-LTJR?PMPANY May 01, 2006 8:00 am

DOCUMENT # L05000049165 Iy o~
7, Entity Name 03-01-2006 90061 042 ****55 00
JD PARADISE, L.L.C.
Principal Place of Business Mailing Address
535 KEY ROYALE DRIVE 535 KEY ROYALE DRIVE
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217 US :
I i ‘l
2 Principal Place of Business 3. Mailing Address . 1 *‘
Suite, ApL. #, elc. Suite, Apt. #, atc. 04202006 Chg-LLC CRZEGE3 (11/05)
City & State City & State 4. FEI Number — Applied For
5— /-05 4 3’ L C" Not Applicable
ap Country Zp Country 5. Centifcate of Status Desired (] Ei-g?qt‘:’:dml
8. Namas and Adkiress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANGMA, JAMES K :
535 KEY ROYALE DR. Street Address {P.O. Box Number is Not Acceptable}
HOLMES BEACH. FL 34217
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. 1 am familier with, and accept
the obligations of registered agent.
SIGNATURE
Signamure, fypad or prried name of regrstered agont end titis f coplcAte. {NOTE: Regetered AQert 100eared whon ) DATE
Flilng Feals 850.60 Make check payable to: ¢
Due May 1, 2006 Florida Departmem of State
s;. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O petete T O Change [ Agdition
HAME BANGMA. JAMES K NAME
STHEETADURESS | 535 KEY ROYALE DR. STREET ADDRESS
CITY-S7-29 HOLMES BEACH. FL 34217 CITY-S5-2P
TME MGRM : O oeiete e O cmmge [ Adettion
NAKE BANGMA, DEBORAH RAME
STAEET ADDRESS | 535 KEY ROYALE DR. STREET ADDRESS
CATY-57-2P HOLMES BEACH. FL 34217 CITY-ST- 2P
THE [ petere HILE [J Cange [ Addition
RAME I NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CIy.-51-2P
TILE L) Detete TME [0 Crange [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Ty -ST-2P
TILE [ oetete TLE [ change [ Adeition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Ciy-53-2P
TME O Detete TLE O crange [ Adakiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | LRI
11. thereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chagpter 119, Florida Stahstes. | further certify that the information
indicated on this report is riue and accurate and that my signature shaft have the same legal effect as if made under oath; that | am a managin, of manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Rorida Stetutes. (d (Lq_“ 9g- =S4 -33ALg
~ RN 3- '8
i d o & oL TN-1MT-Qy3
SIGNATURE: ‘b oh_ é‘l—«w Mepm " -20-0%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, SMIAGER, OR AUTHORIZED REPRESENJATIVE Do Daytrma Phons #




