"

FILED
2006 LIMITED LIABILITY COMPANY Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;melENT # 105000092362 01-27-2006 90072 004 ****50.00
PARADISE MARINA VIEW, LLC
Principal Place of Business Mailing Address
3900 ORANGE GROVE BLVD. 3900 ORANGE GROVE BLVD.
NORTH FT. MYERS, FL 33903-4930 NORTH FT. MYERS, FL 33903-43930
TS v VOO AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-LLC CR2E083 (11/05)
% & State City & State 4. FEI Number Applied For
| Not Applicable
:.é? s Country Zip Country 5. Certilicale of Status Desired [ fi-g?qﬁf:;‘"’”ﬁ’
6 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Nameg

SWIFT, RICHARD J JR. ESQ

5551 RIDGEWOOD DRIVE, SUITE 101 Street Addrass (P.C. Box Number is Not Acceptable)
NAPLES, FL 34108

City FL | Zip Code

8. The abave named enlny submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rpgistered agent.

SIGNATURE i
Signature, Jyped o prnted name of registerad agent and Lids it appiicable. (NOTE: Registered Agsnt signahye raquired when reinstating) DATE
i’
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. & MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR 3 pelete TIME [ Change [ Addition
NAME HELFER, JAMES E NAME
STREET ADDRESS | 3900 ORANGE GROVE BLVD. STREET ADDRESS
CITY-ST-21P NORTH FT. MYERS, FL 339034930 CITY-ST-2P
TITLE O velete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-51-21P
TITLE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE O cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s CITY-ST-2P
TILE [ Detete TME [J Change [ Adaition
NAME B . - . L B -5 T AT~ w2 K B NAME EL . Aok TP - > -
STREET ADDAESS STREET ADDRESS
CITY-5T-2P i -~ - CITY-ST-2IP ‘e

11. | hereby certity that the |nformatlon supplied with this filing dues not qualify tor the exemptions contained in Chaptler 119, Florida Statutes. | further cerify that the information
indicated ¢n this repo ug 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
limited liability compg ¢ receiver or trustes = o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/ /2.4 [o¢ 2329-997- 5556

SIGNATURE ANDf‘V ;D OR PRINTED NAME OF BIGNING MANAGIF#HBER MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phana ®

[




