FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENY # 105000092784 03-24-2008 90240 049 ***138.75

1. Entity Name
PARADISO HOMES, L.L.C.

Principal Place of ausué:s —%m | ' | 60016852

l((.A’Dll L\[ f(L

TS Tl TO Pecasip i A R

Suite, Apt. #, elc. Suite, Apt. #, etc 03162008  Chg-LLC CR2E083 (12/06)

ity & S - _ . Applied Fol
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Zp b}ﬁ' 51 ' Com(t/ri .S g' Zip. 3 ﬁ 4 { a ? A' 8. Certificate of Status Desired a ?:ggthnal

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agamt

Name

LA SPIA, SAVERIO

UE Street Address (P.O. Box Number is Not Acceplable)

(840 Piccan.cy Cigere
“Chpe Coear | FL | 2294

8. The above named entity subivg
the obligations of registergg?a

this statement for the purpese of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE To
K agent and title # rpplicalie:; (NQTE: Registered Agent signature required when reinstating} DATE

FILE NO'NM" 3138'75"“ . Make check payable to
Aftor May 1, 2008 Fee i be Florida Department of State
9, T MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TME MGR . 1 Delete TLE - C Kl Change  [J Adailion
NAME LA SPtA, SAVERIO HAME ‘ 8""0 HCCHD'L (ReLeE
STREET ADDMESS | 3043-SE-5FH-AVENUE STREET ADDRESS
CITY-ST-2IP CAPECORACTFL 33904 Cy-ST-2p CME &)ﬁ,ﬂl ;L, =3 q q f
TME {3 pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ petete RLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TILE [ Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-S7-2P
TILE [ Delete TILE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2P CITY-ST-20P
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the infomation
indicated on this report is true ana accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustge’empowered 10 execute this report as required by Chapter B08, Florida Statutes.

Date Daylime Phonae ¥




