ANNUAL REPORT (AR) FILED

DOCUMENT # L05000099152 T Feb 26, 2007 08:00 AM
1. Enlity Name S
ecretary of State
PARADISO UNIT 1256 LLC ry
Principal Place of Business Mailing Address
7812 NW 46 ST. 7812 NW 46 ST.
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & State ] City & State 4. FEI Number Appliad For
20-3602824 Nol Applicable
dp Couniry op Couniry 5. Corlificale of Status Desirod a $5.00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namo
I-;E?ZNN?VSEGAET Strool Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
City FL ] Zio Code

8. The above named entjly sub

its 1his sialement for the purposo of changing its registored office or registerod agent, or both, in the State of Florida. | am familiar with, and accopt
tho ebligations of reg ﬁ

SIGNATURE
Sigrature, lypod or prbleg name of iegslared o le f apphenbty, {NOTE Ragstered Agent egnature requirad whun ranstatingd DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 '

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [T Deleve Tne (O change [ Addition
NAML LEON, OSCAR NAME .
SIRCET ADDRESS | 7812 NW 46 ST. STRECT ADDRISS LO0Go0e4ETLT
CIY-s1-AF | MIAMI FL 33166 CITY-51- 2P 03/06/07-80042-003 0,00
TTLE MGRM [ pelere TIILL [ Change [ Aadition
HAME GONZALEZ, HERNANDO HAML
SIRECT ADDIISS | 11261 SW 149 PL SIATETADDRESS
CIrY-SI- 2 MIAMI FL 33198 CITY ST 7P
TILE [] Delete TIE [ change  [7] Adaion
NAMT NAME
SIREET ADDRESS STREE] ADDRESS
CITY-51-7IP CIY-S1-/1P
TE [ Delele 1. [T Change [ Addilion
NAME NAME
SIRCET ADDRESS STRECT ADDRLSS
Gy -S1-71P CITY-51-7IP
e O Delele [T [ change  [] Addilion
NAME NAML
SIRELT ADDHESS SIREECTADDRESS
cIrY-S1-71P CITY 51-71P
WHE 1 oelele HILE [Jchange [ Addition
NAMC NAME :
SIRFET ADDRESS STRECT ADDRLSS
CIY-SI- AP CITY-SI- 2P

11. | horeby cerlify that the information suppliod with this filing does not qualify for the examptions conlained in Soclion 118, Florida Statutes. ! urther cortify that tho informalion
indicated on this report is true and accurale and that my signature shall have tho samo legal effecl as if made undor calh; that | am a managing member or manager of the
limited fiability company or the receiyor or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylins Phoig &




