. Z007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am

DOCUMENT # L06000028037

1. Entity Name
PARADISE CONSULTING & INVESTMENTS, LLC

Secretary of State

02-14-2007 90217 019 ****50.00

Principal Place of Business Mailing Address
9162 HOLLOW PINE DRIVE 9162 HOLLOW PINE DRIVE bUU1D 304
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
1l | “ i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ " & It | E
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEINum Applied For
20~ 9’)% 3 6 f 0 Not Applicable
Zp Country op Country 5. Ceriificate of Status Desired O Eg'ggqu'::bnal
6. Name and Addraas of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
FINERTY, PATRICK J ~ - —
9162 HOLLOW PlNE DRIVE " Street Adaress (P.O. Box Number is Not Accepiable)
BONITA SPRINGS, FL 34135
'.x ! City FL | Zip Code

8. The above narreueumy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations oﬁre_glstered agent.
s,

SIGNATURE <

w«.maummdmﬁwwlibﬂwm,

(NCITE: Registared Agent sigr

FI]I l= ls $50.00 Make check payable to
M 1 2007 Florida Department of Stata

5. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TIMLE MGRM O Delete TME [JChange  [] Aadition
RAME FINERTY, PATRICK J NAME
STREET ADDRESS | 9162 HOLLOW PINE DRIVE STREET ADDRESS
CY-s7-290 BONITA SPRINGS, FL 34135 CITY-57-2P
TTLE 1 vetete TLE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADIFIESS
CTY-ST-2P CITY-ST-2P
TMLE [ pelste TIME [ Ghange [ Addition
HAME NAME
STREET ADDRESS § SmEETADDRESS
Cay-S1-20 CITY-ST-aP - -
TME [ Detete me [Jcrange  [C] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1-p
e 1 Detete E Ol ctange [ Acdition
NAME RAME
STREET ADDRESS . STREET ADDRESS
cmY-ST-2P GITY-ST-2P
™me 1 belete TE [ ohange ] Addition
NAME NAME
STEE] ADORESS STREET ADDRESS
CITY-ST-2P ... CITY-ST-2F i

11, | hereby certify that the information suppliea with Ihis filing does nol gualify for the exemptiofis contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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
limited liability company ‘or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

Lrokieed £rirTd

23¢- Y9~ Y606

SIGNATUJ;‘E 3 p M

AND TYPED OR

w«e:Z';?

NMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




