2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # L05000052019

1. Entity Name
PARADISE SERVICES OF SOUTHWEST FLORIDA, LLC

ecretary of State

04-20-2006 90022 016 ****50.00

Mailing Address

315 ROSE BLVD.
NAPLES, FL 34119

Principal Place of Business

315 ROSE BLVD.
NAPLES, FL. 34119

2. T -7 --1%ara nf Riminess 3. Mailing Addgece

Suite, Apl. #.Fic.

LR R A EYENRB AR

+ e Aot et 01052006  Chg-LLC CR2E0B3 (11/05)
™ ruro q.aﬁ; 2in: R Slate 4. FEl Number ‘ — Apoiied For
- h5=D 3g4950 Not Applicable
T s o - T _ : Loy, - | 5. Cenificate of Status Desied [ ,?,:-2“ Additiorral
R 6. Name and Address of Current Registerod Agont 7. Name and Address of New Registsred Agent
Name
JONES, DAVID W - - - -
315 ROSE BLVD, Street Address {P.0. Bax Number is Not Acceptable)
NAPLES, FL 34119
City FL | Zip Code

8. The above named enlity submits this statemenit for the purpose of changing its registered office or regisiered agem, or both, in the State of Florida, 1 am fami%iar with, and accept

the obligations of registered agent.

y

SIGNATURE

Sigrature, yped o primod name of rogissered agant and title § appicate.

{MOTE: Reprsterod Agert Stus rquared when reinsiating)

DATE

Filing:Fee 13°$50.00
Due by May™1,.2006

.y

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGR [ Detete TIE Ochange [ Addition
HAME JONES, DAVID W NAME
STREET ADORESS | 315 ROSE BLVD. STREET ADDRESS
LETY-5T-TP NAPLES, FL 34119 CITY-SE- 7P
TINE O oetete TLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-0F CITY-$1-2°
TITLE [ petete I TME [ Change [ Addition
AR NAME
STREEY ADDRESS ) STREET ADDRESS
C1TY-SI-AP Ty -ST- 2P
LE O oeiete TTE O Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-sT-2P CITY-ST- TP
e O Detete TILE [ change [ Addition
HAME § o
STREEY ADDHESS STREET ADORESS
- CITY-SI-2P city-s1- 20
TMeE [ oelete Tme O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EY-5T-79 CITY-ST-2P

11. { hareby cenily that the information supplied with this fiiing does not qualify for the exemptions contained in Chaptes 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall hava the same fegal effect as if made under oath; that { am a managing member or manager of the
fimited liability company or the receiver or trustee empowered fo execute Lhis report as required by Chapter 608, Florida Statutes.,

A39-355 /427

SIG NATU,.B,..E,.,:E

Durplirna Phone #




