FILED

2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000120273 01-17-2007 90012 048 ****50.00
1. Entity Name
PALM ISLAND PARADISE, LLC
Principal Place of Business Mailing Address
6551 CENTRAL AVENUE 6551 CENTRAL AVENUE
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
Suite, Apt. #, etc., Suila, Apl. #, elc.
P e 01052007  Cng-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-3956150 Nol Applicable
Zi Caunlt Zi m
" ouniry P Couniry 5. Certilicate of Status Desired O $5.00 Aditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
~:‘ Name
RACHEL, ANNETTE C
6551 CENTRAL AVENUE Street Addrass (P.C. Box Number is Not Acceptable)}
ST. PETERSBURG; FL 33710
City F L Zip Code
8, The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regts&ered agent.
V .
SIGNATURE
- Signature, Iyped'?\: ﬂ(l[\lﬁd name of registerad agenl and title il apphcakle, (NQTE: Remsiered Agent signalure required when reinsiating) * DATE
,,I‘
Filing FN? |s SSD 0o Make check payable to
Due by ay 1 2007 Florida Department of State
8. e ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O Delete TITLE [ change ] Addition
NAME RACHEL, ANNETTE C NAME
STREET ADDRESS | 6551 CENTRAL AVE STAEET ADDRESS
Civy-g1-21P SAINT PETERSBURG, FL 33710 GITY-S1-21P L
TILE MGR O velete TILE . [WChange [ Addition
NAME DUNAT, TRACI HAME Dona+t ’ﬁ-a o
STREET ADORESS | 6551 CENTRAL AVE STREET ADDRESS /
CaTY-S1-21P SAINT PETERSBURG, FL 33710 CIFY-S3-2P
TILE ] Detete TILE mé"R ] Crange T Kadition
NAME NAME o ad 5 Shaf' 0(7
STREET ADDAESS STAEET ADDRESS 55/ ff/‘a / Ve
CIrY-5T.7P ClY-S1-2P De’ m{bcm Fi- 33/7/0
TITLE O Dekete TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-71P
ITLE O Detets TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IF CITY-S1-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is lrue and accurate and that my signatura shall have the sama legal ellect as if made under oath; that | am a managing member or manager of the
kmited liability company or the receiver or {rustea empowered to execute this report as requirad by Chapter 608, Flerida Statutes.
&GNATURW%WD — Tracs L Donad 1/11/0'7 (7&7)3?/ bss/
SIGNATURE AND TYPED OMJNYED NAME OF SIGNING MANAG‘HG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayl\me Phene #




