2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000116050
1. Entity Name F E L F D
BEDS OF PARADISE ENTERPRISES, LLC. ™ Vme

07AUG2L PH 2: 46
Principal Place of Business Mailing Address R,
PEBOX2G6225 A I § AW/ /77 Ro-BON268208 3550 £ SALANADE WAY SLURE IART Ui Sidst
WESTON—FE—33326—HS 7 (ALl WESTON-FL—33326~—15 =+ 5 20/ TALLAHASSEE.FLORIDA
Pl s, resose Tidlafacaie 2Csasy DN NINENNIN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
A58 N 711 Tt \3550_E Aplamade

Sutte. Apt.#. ete- 52"5 P}p" . etc. 08242007  Chg-LLC CR2E083 (12/06)

City & Stgje . .____City & State 4, FEI Number Applied For
)om.iim /Qm.u ,FL Jollofppcats, FL 20-3948323 ) o Applcable
déipo 2§ CDOU:? A L;Zals 301 (jogtr/yq— 5. Centificate of Status Desired @/ gi‘ggq:i‘dm%m“a'

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

CARON, KRISTAL M eme K /UW M - C’A/\M‘——

2258 NW 171 TERRACE Sjreet Addregg (P.O. Bpx Number s Not Accegtable)
PEMBROKE PINES, FL 33028 \1550 gM ASALA,
#520)

Foallshos FL | 352% i/

e purpose of changing its registered office ar regisiered agent, or both, in the State of Florida. | am familiar with, and accept

L——" ¢S24 /o7

8. The above named
the obligations afregj

IGNATUR
SiG URE smnyfe. typed or printed name of registerearagent and btk if applicable. (NOTE: Registared Agent signature required when reinsiating) 4 DatE
Fillng Fee is $50.00 . ‘Make check payable to -,
Due by September 14, 2007 " Florida Department of State-
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES P .
TILE MGRM 3 Delete TILE M 6 _ﬂ i 7 Ercnange [] Addition
NAVE CARON, KRISTAL M NAME Ve M M. LA
STREET ADDRESS | P.O. BOX 266225 STREET ADDRESS 3’55 £ (AJ #H 20 )
omv-stzP | WESTON, FL 33326 R EL FA8 /1
L
TILE 1] Delete me [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS TOOiLoO=2E00407
CiTY-ST- 2P biry-S1-28 02/04 AT=—0117--114 @115, 00
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
THLE O etete TLE O Change _, [ Addition
NAME NAME ‘5
STREET ADDRESS STREET ADDRESS
oIy -§1-2p CITY-ST-ZIF
TILE [ pelete TME O change [ Addition
NAME NAME
STALET ADDRESS STREET ADDAESS
CITY-ST-Z2iP CIY-ST-2IF
TITLE O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-2F

not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
egfto execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T 5/074,/47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date DCaytime Phone #

1. | hereby certify that the infg
indicated on this report j
limited fiability comp:




