2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000081281 .
1. Entity Name k ,
PARADISE CLUB SERVICES, LLC * * ’

— . - {442
Principal Place of Business Mailing Address
3900 ORANGE GROVE BLVD. 3900 ORANGE GROVE BLVD. L s TATE
NORTH FT. MYERS, FL 33903-4930 NORTH FT. MYERS, FL 33903-4930 AT b

1| 1A r\td_f;‘_[_ Lthu!

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"“lu IH I|‘I| || M |I “ “ml Im ““I‘ w m.

Suite, Apt. 4, elc. Suite, Apt. #, elc. 10172007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For

20-4134839 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name
SWIFT, RICHARD J JR.ESQ
5551 RIDGEWOOD DR|VE, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108
City FL Zip Code

8. The abcve named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
nature, typed of panted namg of registered agent and title f applicabia, {NOTE; Ragk Agent alg quired when 2) DATE
AR
FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited ' i
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior 'notice.
“"’1 8 ~
g, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O petete TITLE O change ] Addition
NAME HELFER, JAMES E NAME
STREET ACDRESS | 3900 ORANGE GROVE BLVD. STREET ADDRESS "_'i:i iJill1=29<1937
av-si-zP | NORTH FT. MYERS, FL 339034930 CITY-5T-2P 1042607 ~-01 051 004 H;.i' 1.0
TILE O Delete e [ changg, [T Addition
NAME HAME &
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE 7 Delete TLE R - INST O change [ Addition
NAME NAME — ATEMEI q I }m
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ oelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME [ pelete TITLE [ change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P

. Lhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is_lrige and accurate and that my signagre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity compan receiver or trustee empowere execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE mntp‘ﬁen OR PRINTED NAME OF Sioniia { ufmsa. . OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




