FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PI%SNlaJml\eAENT # 105000081281 01-30-2006 90151 026 ****50.00
PARADISE CLUB SERVICES, LLC
Principal Place of Business Mailing Address
3900 ORANGE GROVE BLVD. 3900 ORANGE GROVE BLVD.
NORTH £T. MYERS, FL 33903-4930 NORTH FT. MYERS, FL 33903-4930
S a5 VS TG MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-LLC CRZE083 {11/05)
City & State City & State 4. FEI Number Appilied For
2.0 - 4 ’ 3 ‘{' 9 3 ‘? Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eei.ggmﬁ?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWIFT, RICHARD J JR. ESQ

5551 RIDGEWOOD DRIVE, SUITE 104 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL. 34108

1% City FL | Zip Code

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

SIGNATURE g
Signature, iyped o prinigd nama of registerad agent and Uitle it applicabie. {NOTE: Registared Agent signatura required whan reinsialing) DATE
B
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ; 1 Delete TILE [ change [ Addition
NAME HELFER, JAMES E NAME
STREET ADDRESS | 3900 ORANGE GROVE BLVD. STREET ADDRESS
CITY-57-21P NORTH FT. MYERS, FL 339034930 CITY-s1-2IP
TI5LE 3 Delete TME Ol Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIry-§1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CFY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CayY.-51-2P
TILE O pelete TILE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-51-2IP
TITLE 1 pelete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-Si-2P Cny-ST-2Ip

11. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company receiver or trustee empowereflto execute this report as required by Chapter 608, Florida Statutes.

I

SIGNATURE: AN ? //Ok‘t/OG 239-997-5556

SIGNATURE AND rv/ej OR PRINTED NAME OF SIGNIHHANAGINf fsunsa. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Diytime Prone 4
b7




