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

ANNUAL REPORT Secretary of State

PSFNUMENT # L05000089368 05-01-2006 90070 033 ****50.00
. Entity Name
PARADISE ARCADE CENTER, LLC
Principal Place of Business Mailing Address
260 CRANDON BLYD. SUITE 32-410 260 CRANDON BLYD. SUITE 32-410
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
T e ERUER A0 I EAGHMAW
Suite, Apl. #, etc. Suita, Apt. #, eic. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Q\O" 5“%%52)‘% Not Applicabls
2p Country Zip Country 5. Certificate of Status Desired [ Eﬁi-ggaﬁf:‘:“ma'
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PASSO, EDUARDO
81 N.E. 21STSTREET . Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33137
City FL ‘ Zip Cods

8. Tha above named entity subniits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Rorida. | am famifiar with, and accept
dhe abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TILE I change [ Addition
NAME PASSO, EDUARDO NAME
STAEET ADORESS | 260 CRANDON BLVD. SUITE 32-410 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, Fl. 33149 CITY-ST-21P
TITLE S O pelete TITLE [J change [ Addition
NAME DANIELA SCOFIELD FONTES PASSO NAME
STAEET ADDRESS | 260 CRANDON BLVD. SUITE 32-410 STREET ADDRESS
CITY-ST-ZIF KEY BISCAYNE, FL 33149 CITY-ST-21P
TILE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY.ST-2IP
TITLE [ oelete TITLE [ Change [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-21P CITY-ST-2IP
TME 1 delete TIMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TiLE O petete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IF CITY-ST-ZIF

11. | hereby certify that the information supplied with this liling doe; qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
" indicated on this report is true and accyrate and thal my £igerdture ghall have {he same legal effect as if made under oath that | am a managing member or manager of the
limited tiability cgmpany or tha regaiver'br trusles empo; d to gkecute this report ag#equired by Chapter 608, Florida Statutes,

SIGNATURE: - g&m&b Qo\ sso N "JE rO(o

BIGNATURE AND TYPED OR NAME OF /‘ ''''''' L] , OR AUTHORIZED REPRESENTATIVE Daytime Phone #

b



