PR FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PECn)mE.‘.Nl;JmI:/IENT #L05000085513 05-02-2007 90359 018 ****50.00
PARADISE PROPERTIES OF SARASQOTA, LLC
Principal Piace of Business Matling Address ; “1“ Vkvy:
442 CLEVELAND DR. 442 CLEVELAND DR, Q
SARASOTA, FL 34236 SARASOTA, FL 34236
R (OGRS ARRR SR RO
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
20-391520¢ Not Applicable
Zp - Cauntry Zp Country 5. Certfficate of Stalus Desired O gese'ggql’;?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDEVITT, CHRISTINE A
442 CLEVELAND DR. . Street Address {P.C. Box Number is Not Acceplable)
SARASOTA, FL 34236
City F L Zip Code

8. The above named entity submits 1his slaiement for the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent. -

SIGNATURE

Signature, typed or printed neme of regisiarad agen and htle il epplicable. (NOTE; Ragistared Agent signature required when reinstating) DATE

Filing Fee is $50.00

Due by May 1, 2007 a Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TMLE MGRM {1 Delete TITLE [ Change [T} Addition
NAME MCDEVITT, CHRISTINE A NAME

STREET ADORESS | 442 CLEVELAND DR. STREET ADDRESS

CIEY-87-21P SARASOTA, FL 34236 CITY-St- 21

TIMLE O veiete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-2IP ) CIY-S7-2p

TILE L [ Delete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CnY-57-21p ' CY-ST-1P

TE [ Delete TLE Jchange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY- ST1-2IP Cmy-S1-2IP

TMLE O Delete TMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 21 SITY-ST-2IP

TILE [ pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ChyY-ST-21P

- | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same ‘egal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thes2beiver of trustee empowered to execuie thiemeport as reglired by Chapter 808, Florida Statutes,

7% ?’/974 > G FOf 6T

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phona #

SIGNATURE: Y

SIGNATURE AND




