2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 17,2007 8:00 am
Secretary of State

DOCUMENT # L05000091864

1. Entity Nare
MYRNA GITTENSDAVIS PARADISE PAVALION, LLC

01-17-2007 90013 023 ****50.00

Principal Place of Business Mailing Address

6616 ALINE ROAD 6616 ALINE ROAD

JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 )

eSS R G R IR A L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132007 Chg-LLC CREO83 (12/06)
City & State City & State 4, FEI Number Applied For

41-2198662 Not Applicable

Zp Couniry Zp Country 5. Certificate of Status Desired [ ?ggqumfmm‘

6. Name and Address of Current Registerad Agent

7. Name and Address of New Raglstered Agent

GITTENSDAVIS, MYRNA
6616 ALINE ROAD
JACKSONVILLE, FL 32244

Name

Sweat Address (P.0. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above namad eritity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept

| . the obligations of refisterad agent,

SIGNATURE

I .
Signaan, Ty o printsd name of registared agont and e if appicatie (NOTE: Ragistentd Agant SGnahure roquinsd when rensiating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Deiete THE [J Change  [7J Addition
NAME GITTENSDAVIS, MYRNA NAME
STREET ADDAESS | 6618 ALINE ROAD STREET ADDRESS
CiTY-S1-2P JACKSONVILLE, F1. 32244 CIvY-§1-4P
THILE MGRM CJ Delets e fz’ CI (R Ctange [ Addition
NAME DAVIS, MONA NAME A dson, :Z s
STREET ADDRESS | 9439 SAN JOSE BLVD., APT 80 STREET ADOFESS | 95 M‘”“ poil 0
onv-stzP | JACKSONVILLE, FL. 32257 ovstze | Croix, (US4 o081
e ] pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TP EITY-§T-2P
TE L Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cafy-ST- 2P CTY-ST-20P
WhE 3 Deiete TTE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-s1-2P CITY-ST-2IP
TILE (7 oerte TME Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-71P CiTY-§1-29

11%. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stahres. | further certify that the inforrnation
indicated on this report is frue and accurate and that my signature shall have the same legel effect as if made under cath; that | am a managing member or manager of the
as required by Chapter 608, Forida Statutes.

Mv\mu Gf{"{fﬁgﬂwf A :EV\ 07

limited liabifity company of tha raceiver or trustee smpowered o execule

this r;

Daytme Phono #

u

~
SIGNATU&%TAANW%W"W MANAGER, OR AUTHORIZED an
{

4

hy777-01/Y



