FILED

. Mar 14, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L0O5000074984 03-14-2008 90200 024 ***138.75

1. Entity Name
CABANA CLUB AT PARADISE LAKES, LLC

Principal Place of Business Mailing Address G ﬂn 1 4 B 77

2001 BRINSON ROAD P 0 BOX 750
LUTZ, FL 33558 LAND O LAKES, FL 34639
T TR 0 A GG
5o aaK BHid | "SEVY PaeK Olud
Suite, Apt. #, etc. Suite, Apt. #, stc. 02162008 Chg-LLC CR2E083 (12/06)
Cityd State City & Stats 4. FEI Number Applied For
np nelMs s Pd "-]4 FL ﬁi aellas Pﬂln-K L 20-3229586 Not Appicable
63 78 ’ Country{ 15 Zip3 3‘7 8 | Cuumryu S 8. Certificate of Status Desired O Eg'gg]\‘:rdmona]
6. Nama and Address of Current Registered Agant | 7. Name and Address of New Reglsterod Agent
= - . _ — e . Name. . __ ¢} Y N I SR N 7 .
PARADISE LAKES, INC. KDQCK B Broderic/<
2001 BRINSON ROAD Street Address (P, % B(o‘::‘ Nurm ns Not Accﬁibtv

LUTZ, FL 33558

“  Pnellas FrrK FL | %378

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

the obiigations ofra}u/ste/d'igem
SIGNATURE M L:/;ﬁim/éi?

Emmamgw-a-{e;{mmnm [NOTE; Registared Agent signaturs raquired when renstaiing)

FILE NOW!! FEE IS $138.75 Maka check payable to
After May 1, 2008 Fee will be $338.75 . Florida Departmeant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 pelete TILE [ Change [ Acdilion
NAME PARADISE LAKES INC NAME
SIREEY ADDAESS | P O BOX 750 STREET ADDRESS
CITY-§T-2IP LAND O LAKES, FL 34639 CITY-ST-2P
TILE [ Desete TITLE [ chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-§T- 2P
TITLE 7 Delete TIME [J Change {1 Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TME O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TME [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TLE O Delete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am a managing member or managsr of the

{imited liability company of the receivar.or trustee empowerad to exacute thisyeport as required by Chapter 608, Florida Statutes.
SIGNATURE: W A / 1‘7/08 5 LH- 402

mmman PRINTED HAME SFSiGHNG 0 MEKBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytim Phone ¢

Rooen. (. 7P Rod erieK




