2006 LIMITED LIABILITY COMPANY

FILED

i ANNUAL REPORT (AR) Sep 11, 2006 8:00 am
DOCUMENT #-L05000069469 Sgcretary of State
1. Entity Name

PARADISE GOURMET PIZZA LLC

09-11-2006 90092 011 ****50.00

Principal Place of Business Mailing Address
6230 PAINTED LEAF LANE 6230 PAINTED LEAF LANE et
NAPLE FL 34116 NAPLE FL 34116 : |
3. Mailing Addr

38§/

"S5/ Grldon Gl sy

e&/a@w( Gole /%cuagl

Suite, Apt. #, etc. Suite, Apt. #, stc, 2nd MOORE CR2E083 (4/08)

City & State Gity & Stat i 4. FEl Number Applied For
&J%S, /Q cplos, 36 23 -0O/5S1 7S Not Applicable

70— s Country N Country $5.00 adaitional
5(![//@ “34 3 5(/(5 ASA- 5. Certficate of Status Dasired O Fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CROMER, BRIAN
6230 PAINTED LEAF LANE
NAPLE FL 34116 .- .*

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept the

obligations of registered agent.

SIGNATURE ——— o e ————— e — —
Signatur, typec or prnted name of registersd agem and tite if appicabie. DATE
F!

Ty, K8
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM o [ Detete TE {7 Change [ Addition
sTheer anoress | 6230 PAINTED LEAF LANE STREET ADDRESS
are.st.ze | NAPLE FL 34116 -
TINLE MGRM [ pelete MLE [ change  [] Addition
NAVE CROMER, CHRIS NAME
STREET apoRess | 6230 PAINTED LEAF LANE STREET ADDRESS
CTY-57-21P NAPLE FL 34116 Cry-Sr-2p
LE [} Delste TMLE [ change [ Addition
NAME NAME
STREET ADDHESS - STRLET ACCRESS
CITY-ST-2P CITY-5T-2IP
e [ celete s [OJChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CTY-ST- 2P
TITLE [T Delete TMLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P orY-si-2P
THLE 3 Delete TLE Jchange [ Adaition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-57-2P OTY-ST- 2P

1. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information indicated on|
this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the limited liability compary
or tha receiver or trustee empowered 10 axecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @M 7 &m QZ(:'s A

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING

Cromer

A39-252.2755"

OR AUTHORIZED REPRESENTATIVE

? 8%4

Daytima Pnone #




