e

. . LIMITED LIABILITY CdMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

May 15,2006 8:00 am

Secretary of State

DOCUMENT # L9500 900 5477 2

1. Entity Name

PATIO PARADISE LLC

05-15-2006 90239 045 ****50.00

DO NOT WRITE IN THIS SPACE

N

2. Principal Place of Business
9053 NAKOMA WAY

3. Mailing Address

10092204

Suite, Apt. #, etc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
WEEKI WACHEE, FL 83-0437286 Not Applicable
Zip Country Zip Country i i $5.00 Additional
34613 5. Certificate of Status Desired D Fee Required
7. Name and Address of Current Registered Agent
R _ o8 Name

DO NOT WRITE
IN THIS SPACE

£
&

Street Address (P.Q. 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 cbligations of registered agent.

SIGNATURE
" Signature, typed or printed name of registared agent and title if applicable. DATE
S CFEE 1S $50,00 0 4 S
: Make Check Payable to Department of State. - -
: DI)J‘EE‘BY,M_A'Y;
9. MANAGING MEMBERS/MANAGERS
TTLE MGRM TNE
NAME STEWART J. CAMPBELL NAME
streeTaporess (9053 NAKOMA WAY STREET ADDRESS
ay-sT-zIP WEEKI WACHEE, FL 34613 CITY-5T.2P
TmE MGRM g
NAME AMANDA S. CAMPBELL NAME
streev appress (9053 NAKOMA WAY STREET ADDRESS
CITY-8T-2IP WEEKI WACHEE, FL 34613 CITY-8T-ZIP
TiTLE L WP P S I e 6w s ;
NAME NAME ) ' - o e
STREET ADDRESS STREET ADDRESS
arvarae ary.srap DO NOT WRITE
TITLE TITLE
- e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE TTLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST-ZIP CITY-ST-DP
TITE e
NAIE NAME
STFG;T ADDRESS STRAEET ADDRESS
CITY-31-ZIP CITY.5T-Z1P

information indicated on/thi 9 and a
or manager of the limitéd liabili pany or th
SIGNATURE:

doss not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the
d that my signature shall have the same tegal effect as if made under oath; that | am a managing member
r or trustee empowaered to execute this report as required b Ch7er 608, Florida Statutes.

SBIGNATURE AND TYFPED OR PRINTED

9 mmfa &ﬁb,&a‘um:n.an AUTHONIZED NEPRESENTATIVE

olzg

il
bate

Daytime Phone #

CRZE083B (12102)



