2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ | Feb 01, 2008 08:00 AT

DOCUMENT # L05000093104 Secretary of State
1. Entity Name
PARADISE ISLE LLC
Principal Place of Business Mailing Address
464 SE 61ST COURT P 0 BOX 830778
OCALA, FL 34472 IS OCALA, FL 34483 US
) 01312008No Chg-LLC " CR2E0S3 (12/07)
Do NOT WRITE IN TH IS S PAC E 4. FEI Number Applied For
20-3520968 Not Applicable
5. Certificate of Status Desired [ ,?Bi-gguﬁﬂb“a'

5. Name and Address of Current Registered Agent

TSR iy - DO NOT WRITE
OCALA.FL s4ar2 IN THIS SPACE

8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatu‘e, tyDed or DINTSS AT Of reGAaUrad Agant And bt i ApphcaDh. {NOTE: Regisisroc Agent Mgraturs raquinkd when rnostating) DATE
IR RN ) e
FILE NOWII! FEE IS $138.75 02/08/08-80075-021 138,75
After May 1, 2008 Foo will be $538.75
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME CAVANAUGH, NORMA

STREET ADDRESS | 464 SE 61ST COURT
CTY-57-20P OCALA, FL 34472

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE
NAME

e DO NOT WRITE

hy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not quality for the exem{)ﬁons 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 legal effect as if made under cath; that | am a managing mamber or manager of the
limited liabitity company or the receivar cr trustee owered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: TWwia. /, s i/ )-F/-08 FSL LY -6679

|l
SIGNATURE .‘ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, AUTHORIZED REPRESENTATIVE Data Daytima Phone #

v




