FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

| DOCUMENT #L05000114472 04-07-2006 90216 015 ****50.00
) 1. Entity Name
+ | PARADISE PROPERTIES OF FLORIDA LLC
Principal Place of Business Mailing Address
1745 STATE ROAD 100 1745 STATE ROAD 100
MELROSE, FL. 32666 MELROSE, FL 32666
e s AR
Suile, Apt. #, elc. Suite, Apt. #, etc. 04032006 Chg-LLC CRZE083 (11/05)
- - Citv & Staic .. . Cily & Stato. . - R - N S —_— - Appliad For
§?> ‘ug‘t’:l.tf_’; (AW \ Not Applicable
Zip Couriry ap Country 5. Certificate of Status Dasired O $5.00 Adoitonal
Fee Required
6. Name and Address of Current Reglisterod Agent 7. Name and Address of New Raglstared Agent

Nama

LAW OFFICE OF JOHN KEY,P.A.
417 ST. JOHNS AVENUE . Street Address (P.0. Box Number is Not Acceptable)

PALATKA, FL 32177

Ty

! City i FL ] Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registeged agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Y
SIGNATURE :
Signature, typed or printed name of reg) a@ent and uthe it {NOTE: Regnsiered Agart sigrature requirad whan remsiatng| DATE
i
Filing Fee is $50.00 - Make check payable to
. Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
g MGRM O pelete TILE [ Change  [J Addition
NAME CALDWELL, POLLY NAME
SIALET ADDAESS ¢ 1745 STATE RCAD 160 SIAEE] ADURESS
Cimy-$1-29 MELROSE, FL 32666 CIfy-81-21P
TINE [ oetete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§1-21P
TITLE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S1-2P
TILE ] Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIfY-§1-21P
TIFLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ oITY-S1- 2P CITY-$1-21P
TILE _ - ~—Hogge——f§ mb-o-—- __ o [ change [ Additicn
NAME NAME - T e e—e——
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-51.21p

1. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certily thal the information
indicated on this report is true 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
limitad liability cmC?jr the recaiver or trustea empowered 10 execule this report as required by Chapter 808, Florida Siatutes.

SIGNATURE \&M ODQCQJL h 4-3 'Om[ﬁ

SIGNATURE'AND TYPED OR PRIN‘I‘D NAME OF SIGNING MANAGING OR AUT REPRESENTATIVE
]

Dayame Pnoce




