2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # L05000091864 Secretary of State
1. Ennity Nam
T 03-16-2006 90032 030 ****50.00
MYRNA GITTENSDAVIS PARADISE PAVALION, LLC
Principal Place of Business Mailing Address
6616 ALINE ROAD 6616 ALINE ROAD
e e H“Hlu |“ ||‘|’ |”u Ilm ||m "“I IIHl mll “III 'I"I |W|‘|||’ m '"'
2, Prncipal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CRZE083 (10/05)
City & State City & Stale 4. FE| Number Applied For
4y -20 P8 EE D Tivoraewicave
i Country aip Country 5. Certificate of Status Desired O ?5'00 Addi(ionat
ee Reguireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁlﬁgEELﬁﬁé\gg‘A%YRNA Street Address (P.O. Box Number s Not Acceptable)

JACKSONVILLE FL 32244

City FL Zip Code

8. The above named eniity submils this statemant {or the purpose of changing its regisierad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agenl.

SIGNATURE
Sqnaiure. yosd o ponled name of regisieled agent and Wie ¢ anpkeabls, (NOTE Reqisiensad Agant siginatune required) when reinluliog) OATE
FILE NOW'" FEE IS 550 00
Make Check Payable to Florida Department of State
. ' Due By May 1, 2006 - '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
e MGR 3 Delete TITLE [ Change  [[J Addition
NANE GITTENSDAVIS, MYRNA NAME
STRLLT ADDRISS {6616 ALINE ROAD STRLET ADDRESS
CY-S-2P  {JACKSONVILLE FL 32244 CITY-ST-21P
me MGRM [ Delete TLE [ Change 3 Addition
RAME DAVIS, MONA MAME
SIRFET ADDRESS {S439 SAN JOSE BLYD., APT 90 STREET AOGRESS
GIFY- 512 JACKSONVILLE FL 32257 CITY-ST. 71
me i 1 netete it R [l Crange [ Audition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-§1-2tP CITy-ST-21P
TLE 2 elete TILE [Jchange [T} Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIry-StT-218 Ciy-s1-zip
TIME O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy - ST-2IP CITY-§7.21P
TTE 7 belere TINLE [ Change [ Addition
HAME NAME .
STREET ADDRESS STREE? ABORESS
CITy-81-21P CITY-ST-ZIP

11. | hereby certify that the information supphied with this filing does not qualify for the exemplions contained in Sechon 119, Florida Statules. | further certify that the infermation
indicated on this reporl s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limiled liability company or the receiver or liuslee empowerad to execule this repor as required by Chapter 608, Florida Statuies. ?0

Disytrne Phione 4




