2006 LIMITED LIABILITY COMPANY FILED
-- - “ ANNUAL REPORT Feb 20, 2006 8:00 am

Secretary of State
DOCUMENT #L05000092784
1. Entity Name 02-20-2006 90144 024 ****50.00
PARADISO HOMES, L.L.C.
Principal Place of Business Mailing Address .
3013 SE 5TH AVENUE 3013 SE 5TH AVENUE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 2 0 0 0
T RS TR T
Suite, Apt. #, ate. Suite, Apt. #, etc. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State §EI MNumber Applied For
L'l_s‘ 8B /0O N 9 Nol Applicabte
Zip Country Zip ' Cournry 5. Certificate of Status Desired a Eei.ggq lﬁl‘_’a‘i’"i""a’
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agant

Name

LA SPIA, SAVERIO

3013 SE 5TH AVENUE Street Address (P.O. Box Number is Not Acceptabie)

CAPE CORAL, FL 33804

City FL I Zip Code

8. The above named eftity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Floricta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of (egisiered agaen: and titke il applicable. (NOTE: Regstared Agen signature requirad when renstabng) DATE

Flling Fee is. ’ ) B .+ Make check payabla to
D B ' .

‘Florida Department of Stata s

Mav i " _
. b _r" S ‘L . -,'J S >:‘.
9. ! "~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TILE * | MGR ] . O pelete TMLE ' O change [ Addition
NAME ‘| LA SPIA, SAVERIO NAME
STREET ADDRESS | 3013 SE 5TH AVENUE STREET ADDRESS
CITY-§T-2IP CAPE CORAL, FL 33904 , CITY-ST-2IF
TITLE . O pelete TILE O Change ] Addition
NAME : NAME
STREET ADDRESS T . STAEET ADDRESS
CITY-ST-2IP ) . CITY-ST-2iP
TILE I O peleta - HILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O belete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-7)P GITY-s7-4IP
TLE [ Delete TITLE DO change [ Aodition
NAME i NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CY-$1-2P
TITLE O Delete TILE ) {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CrY-S1-2I°

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or managar of the
limited liability company or the receiver or trusi®a empowered to exegute this report as required by Chapter 60B, Florida Statutes.

SIGNATURE: 2-9-o8

SIGNATURE AND TYPED oyﬂw?’veme OF 8 %HANAGINMEER MANAGER, OR AUTHORIZED REPRESENTATIVE Data Deytirma Phone ¥

/




