FILED

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

02-20-2007 90366 029 ****50.00

DOCUMENT # L05000058734

1. Entity Namg
VIA PARADISUS INVESTORS, L.L.C.

vUvi004YH

Principal Place of Business

10935 S.E. 177TH PLACE #305
SUMMERFIELD, FL 34481

Mailing Address

10935 5.E. 177TH PLACE #305
SUMMERFIELD, FL 34491

A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

uite, Ap P 01262007  Chg-LLC CR2E083 (12/06}
City & State Cily & Stale 4. FE| Numbar Applied For
20-3276310 Not Applicable
Zp Country zp Country 5. Cenilicate af Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent
Name

FIRST AMERICAN INTERNATIONAL, INC.

10935 S.E. 177TH PLACE, #305 Street Address (P.O. Box Number is Not Acceptable)

SUMMERFIELD, FL 34491

City

FL i Zip Code

B. Tha ahove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, tyDed of prnled name ¢of registered agent and ke it AppeCable, (NOTE: Regislered Agent sgnature reguined when reinstatng) DATE

Filing Fee Is $50.00 Make check payable to
Dwe by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 1 Delete TITLE thange [ Addition
NAME REINTJES HOLDINGS, LLC NAME
STREET ALDRESS |64+ 2-HIGH-DRIVE st | SO0 tidest ST SE
CITY-ST-2IP SHAWNEE MISSION, KS 66208 CITY-ST- 7P
TITLE MGRM O pelele TILE [ ¢hange [ Addition
NAME LANE, GLENN E NAME
STAEET ADDRESS | 10935 S.E. 177TH PLACE #305 STREET ADDRESS
CiTY-5T-21P - SUMMERFIELD, FL 34491 CiTY-ST-3P
LE (3 petete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2P CITY-ST-2P
TITLE J Detete TITE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4P CITY-ST-ZIP
TILE O petete THILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TnE (I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exsmptions containad in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my gjgnature shall have the same legal effeci as if made under oath; that | am a managing member or manager of the
limited liability company or the r or trustee red o execute this report as required by Chapter 808, Florida Statutes.

Hlenn &l e, /Céﬂlﬁlﬁ;%%

7

Vorks 30245

Déym\ethei

SIGNATURE:

EBGNATHR?‘D TYPED OR FRIWE OF SIGN! MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTAM

>

Feb 20, 2007 8:00 am

D70



