FILED

2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

ANNUAL REPORT (AR)

Secretary of State

01-24-2006 90045 001 ***100.00

DOCUMENT # L05000083614

1. Entity Name

PARADISE ROOFING, LLC

Principal Place of Business

1025 6TH STREET
DAYTONA BEACH FL 32117

Mailing Address

1025 6TH STREET
DAYTONA BEACH FL 32117

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, eic. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
2\ D2A2L77 8’ é I Not Applicaple
i Countr Zi Count C it
Zp uniry ® ounity 5. Certificate of Status Desired (] gi'ggnﬁ?:é"ona'
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name

BEASLEY, LARRY T
1025 6TH STREET
DAYTONA BEACH FL 32117

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typwd o1 panled name of regisiened agent and ‘ille U applcabie. {NQTE Raulsmleu Agent signature required when remstalng) DATE
. . FILE NOWM! FEE 1S 550.00 k
Make-Ch ck Payable to- Floraqa Department of State:
e Due By May 1 _2006
S. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR O Delete TILE ) Change [ Addition
NAME BEASLEY, LARRY T HAME
STREET ADDRESS | 1025 6TH STREET STREET ADDRESS
CiTY- 5T-2IP DAYTONA BEACH FL 32117 CITY-5T-21P
MLE 2 pelete THLE [ Change ] Addition
NEME NAME
STREET ABDRESS STREET ADDRESS
CIrY-S1-21P Crv-5T-ZP
e S ~ O _ ¥ e — e M e [ Chenge -] paditon. b
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE (") Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns conlained in Section 119, Florida Statutes. | furiher certify that the information

fndicated on this report is true and

SIGNATURE: >

curate and that my
limited tability company or the recefvpr or trustee empoyer

//[)?//)(a

ignature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
ee/ujexecule this report as required by Chapter 608, Fiorida Statutes.

38L-ASS ¢ (13

SIGNATURE AND TYPED OR PRINTED NAME GF

ER, OR AUTHORIZED REFRESENTATIVE

MA MEMBER,

Cae

Daytune Pnone #




