o~ FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000084575
1. Entity Name 05-01-2006 90081 028 50.00
SUN PARADISE INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
442 CLEVELAND DRIVE 442 CLEVELAND DRIVE
SARASOTA, FL 34236 SARASOTA, FL 34236 20041573
Suite, Apl. #, elc. Suite, Apt. #. etc.
Ap uits. Apt. #. e 04132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number, Ll"‘ I 5 g 5’ Appiied For
@ - ’ Not Applicable
Zip Country oo Country §. Certificate of Status Desired d $5.00 Additional
Fee Raquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
) Mame
CORPDIRECT AGENTS, INC.
515 E. PARK AVENUE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code
B. Tha above named anlity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
8, lyped or printad name of registersd agent and tite |f applicabie. INOTE: Aegisiared Apsn! signatune reguined whan reinstating) DATE
* - . . -
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2006 Florida Department of State
9. .. MANAGING MEMBERS  MANAGERS 10. ADDITIONS {CHANGES
TMLE MGRM TR O belete ME Ol change [ Addition
NAME MCDEVITT, CHRISTINE NAME
STREET ADDRESS | 442 CLEVELAND DRIVE STREET ADDRESS
GAY-S7- 7P SARASOTA, FL 34236 CRY-ST-IIP
TILE O Delete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cmy-st-217
e O Detete THTLE CJchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-29
TITLE I oekete TIMEe [J Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CRY-ST-2IP
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CImy-S1-2IP
TILE O Deleta ME [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | arm a managing member or manager of the
limited liability company or the raceiveydr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: O N X - ?@ o4
SIGNATURE A WEMBER, MANAGER. OR AIﬁHOHI}z{ REPRESENTATIVE Date Daytime Phons ¢




