FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT

Secretary of State

LO5000074798
PgCUMENT # 05-03-2007 90259 030 ****50.00
. ity Name
BUILDING PARADISE, LLC
Principai Place of Business Mailing Address
475 BILTMORE WAY 475 BILTMORE WAY 60048151
SUITE 300 SUITE 300
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e R L I GAR DR kR A
29 Hhamioig Cuch 240 Hihcmiac Circid
Suite, Apt. #, aic. Suite, Apt. #, atc.
05012007 Chg-L R2E083
{0 D g-LLC c (12/06)
City & State City & State 4. FE! Number Applied For
Qrval bables | € Coyat Gabiles | FC 06-1762881 Not Appiicable
Zip Country Zip Country i - $5.00 Adgitional
32313 LI SA 23, EYN| OS5 A 5. Certificate of Status Desired ] Feo Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Mame
SCAGLIONE, MICHAEL J ESQ. . m\C(lgloCiaﬁl . J E :\SCC;g (oM E | £20 -
475 BILTMORE WAY treet Address (P.Q. Box Number is Not Acceptabl
SUITE 300 ’ 290 BtnGrnior s  Circie
CORAL GABLES, FL 33134 6\)'4-}—6. =S
City Zip Code :
Coral EGOES FL 53724
8. The above named eniily-sTomits this statement for th ‘its registered office or registerad agent, o¢ both, in the State of Florida. | am familiar with, and accept
the obligauorﬁ:ﬁ agm
SIGNATURE M nael J- Sceqguaie  reaskeced cgmt Yl20l0F
Signalure, yped o pinled nama ol rogisterea ageat anc litle if applicable. (NOTE. Regislered Agent signatfie required witen 1dnslating) e DATE '
Fiting Foe is $50.00 Maoke check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHA;NGES
TITLE MGRM O oelete TITLE . [ change [ Adition
NAME VANCE, JASON NAME
STREET ADORESS | 1621 ALTON ROAD, NOC. 614 STREET ADDRESS
CITY-8T1-21P MIAMI BEACH, FL 33139 CITY-$1-21P
TITLE MGRM 7 pelete TALE [ change [ Additicn
NAME SCAGLIONE, MICHAEL J ESQ. NAME
STREET ADDRESS | 475 BILTMORE WAY, SUITE 300 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 Ciry-sT-2p
TITLE MGRM 3 pelete TITLE [ Change {7 acdition
NAME VANCE, TAMARA HAME
STREET ADDRESS | 1521 ALTON ROAD NO. 614 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 Ciy-S7-2P
TITLE [ Dpelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 oelete TME [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-§1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 liabitity company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE;Mﬂ $ Scaglwone  YPojo) 205 U4T-02G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deyime Phone #




