FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000120273 ecretary of State
1. Entity Name 04-03-2006 90072 033 ****50.00
PALM ISLAND PARADISE, LLC
Principal Place of Business Mailing Address
6551 CENTRAL AVENUE 6551 CENTRAL AVENUE
ST. PETERSBURG, FL. 33710 ST. PETERSBURG, FL 33710
s TR T 00
Suite, Apt. #, sic. Suite, Apl. #, etc. 03242006 Chg-LLC CR2EQ83 (11/06)
City & State City & State 4. FEI Number_. — Applied For
&0“5q o) (Q | S O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi'ggqﬂf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RACHEL, ANNETTE C
68551 CENTRAL AVENUE Street Address (P.0. Box Number is Not Accepiable)

ST. PETERSBURG, FL 33710

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registerad agent and Iitle if applicable. {NOTE: Regstarsa Aganl signatura raguired whan reinslaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
TITLE Mo 2 Wie V(Zt\‘i? ﬂ/r O oetete TE ClChange  [tddition
NAME A whet ¢ { €. NAME
STREET ADDRESS | Centva i f% STREET ADDRESS 7
Y- §1- 2 L Peievsibure 2710 omy-s7-2e . .
e () 1 Detete HLE ‘T—F&-&C—-@U—&Q&’?" Y\QV\Q}&'&/ O Crange  [WMAddition
nae e Troey, donst
STREET ADDRESS STREET ADDRESS | (¢ sl:?, entra | PI v €
oITy-g1- 2P ovsrae | SA- ershure % ~~x37/0
TMLE O Delste THLE J [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CIFY-ST-2P
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delgte THLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-ST-2IP
THLE O etets TLE O Change T Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-5T-2ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empaowerad to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:M% C—%—'Q, 3G b0 77 ~38/-(24 3

SIGNATURE AND TYPED OR PRINTED NAME OF L OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

>




