FILED

Apr 21, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-21-2006 90016 014 ****50.00
DOCUMENT # L05000089688 :
1. Entity Name
PARADISE PROS PROFESSIONAL HOME WATCH
SERVICE, LLC o
Princlpat Place of Business Mailing Addrass
14077 LAVANTE COURT 14077 LAVANTE COURT
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
N s R AR e
Suits, Apt. #, alc. Suite, Apt. #, alc. 02272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-337/88% Net Applicable
ap Country e Country 5. Certificate of Status Desired W] ?2‘20 Aaditiona!
8. Name and Address of Current Registered Agont 7. Name and Address of New Regh ) Agent C T T

Name
TURNER, ROBERT E

14077 LAVANTE COURT Sireet Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135

City FL | Zip Code
8. The above named gpiity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the nbhgati% gp?
SIGNATURE é
Sigrature, typed o rimiad name of reg aGore wnd Lve i INGTE: Fogisiensa AQIL Kigrtiuns recairtx] wiv rvAAENG) DATE
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM [ Detete TMLE D crange [ Additien
NAME TURNER, ROBERTE NAME
STREET ADDRESS | 14077 LAVANTE COURT STREET ADDRESS
CITY-ST-IP BONITA SPRINGS, FL 34135 i CITY-§T-1P
TITLE MGRM ﬂam TIMLE O change [} Addition
NAME MEGAN, PATRICK M NAME
STREET ADDRESS | 4873 HAMPSHIRE COURT, #105 STREET ADDRESS
- ST-21P NAPLES, FL 34112 CrTY-51-2I
e 7 betete TE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P GITY-ST-Z
TITLE O belete TME O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY- §7-2iF
e 3 tetete TINE [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TITLE O Delete TLE [ Change (T Addition
RAME - HAME
STREET ADDRESS ' STRHEET ADDRESS
CITY-§T- 7P CITY-ST-2IP

11. | nereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statates. | 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 path; that | am a managing member or manager of the

limited kability company or the [ er or trustee empowerad :ecymem‘”pon as required by Chapter 608, Florida Statutes.
LA A TALA OY-]T-2c0§ 237-9¥7-3232
Date

Daytima Phons 8

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SXONWO OR AyT REPRESENTATIVE

7




