2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORTJ{AR) May 16, 2007 8:00 am
DOCUMENT # L06000032027 Secretary of State

1. Enlity Name : 05-16-2007 90175 002 ****50.00
PARADISE BUILDERS OF NW FLORIDA LLC

Principal Place of Business Mailing Address
4706 CONNOR DRIVE 4706 CONNOR DRIVE E '
B B |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
H70b CaNgZ D2, N o
" Sulle. Apt #. ele sule, ot oa Af) 7 7 15t MOORE CR2E083 (10/06)

City & State Q £y & Slale 4. FE| Number Applied For
O UTEN : 2D- 4 57354 Not Appicabio
Ll -

: . o -
32'2{37 Cﬁ‘?’: /1) ap ouniry 5. Corlificato of Siatus Desired (] 9900 Additional

. Fee Required
'6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
E
S?ZW'SEBIAENDADBIEVD Street Address (F.O. Box Number is Nol Acceplable)

SUITE E
NICEVILLE FL 32578

City FL Zip Code

8. The above named enlity submits this stalemen for the purpose of changing its regislered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, yped or panjed name of regisiesad agent and Liie J anohcable, (NOTE: Registerad Agent sgnnture regured when :emstaing) CAIE
« . - FILE NOW!!! FEE'IS $50.00 )
Make Check Payable to Florida Department of State
" _ Due By May 1, 2007 :
9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM [ Delele T [J change  [] Addition
NAME PARKS, TRENT NAM:
STRIET ADDRESS | 4706 CONNOR DRIVE SIRLET ADDRESS
CITY-S$1-21P CRESTVIEW FL 32578 ClIY-S1-2IP
T (I Delete nne [Jchange [ Addilion
NAME NAMI
STREET ADDRESS SIRFET ADDRESS
Cy-51-2IP CITY-S1-21P
i [J pelele nnt [ Change [ Addition
HAME - —_———— - R T I . . A o -
SIREE) ADDRESS SIHELT ADDRESS
CITY-SI- 2P GIIY-s1-7IP
TELE O oelete nmu {Jchange [ Addition
NAME NAMI
STRELT ADDRESS SIRIE T ADDRESS
CITY-SI-2IP CNY-51-2IP
TITLE [ perele (1L [ change  [] Addition
NAME NAMI:
STREET ADDRESS SIREL] ADDRESS
CITY-$1-71P CIY-ST-2IP
e ] Delete nu O change [ addition
NAME NAME
STREE ADDRESS SIRE T ADORLSS
CITY-51-2IP TN CIY-S1-2P

11. | hareby certify that tho infermationZupplisd with Lhis filing does not qydlity for the exemplions contained in Section 119, Florida Stalules. [ further certify Lhal the information
indicated on this reporl is true angl acgufate and lhat my signalure Il have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability compa) i tee cmpowered 1o g#eculo lhis re) as required by Chaplor 608, Florida Statulos

E350 2576204
SIGNATU Fo57

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGRTWGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone




