&

1%

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # 106000032027

1. Entity
PARADISE BUILDERS OF NWFLORIDA LLC

Secretary of State

(03-24-2008 90237 035 ***138.75

Principal Place of Business Mailing Address B 0 0 1 B 7 4 B "
AF05-CONNORDRIVE ~4FOGCONNOR-DRIVE- v
CREFPHEN-H—32539- . ERESTHEW H—392539
/2 WTLDER S7- 121 WILDER 57. , ' .
e e 22528 | MDA IO RS
2. Principal Place of Bustr{ess No P.O. Box # 3. Mailing Address 7
12/ ER 57
Suite, Apt. #, atc. Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & Stat City & State 4. FEI Number Applied For
eV A. 323578 20-4573543 Not Appiicabie
%pz, 578 Cw’yu Zp Country 5. Certificate of Status Desied [ ?ese ggm““"'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
COWEN, EDDIE — _—
912 S PALM BLVD Street Address (P.O. Wk)
SUITEE
NICEVILLE, FL 32578 / \
/—j City = FL | 2ip Codé ™

8. The above named entlty 7
the obligations of reg

SIGNATURE

ging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

7/ fmgi/

{NOTE: Registered Agent signaiure requined when reinstating)

FILE NOW!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM 3 Detete TITLE [change (7] Addition
HAME PARKS, TRENT NAME

STREET ADDRESS | 4706 CONNOR DRIVE STREET ADDRESS

cmr-st-zp | CRESTVIEW, FL 32578 CTY-ST-2P

TME 1 Delete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 27 CITY-ST-2Ip

IME [ Detete TILE ClcChange [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

i I - - O -STZp | -m - - - -
THLE [ Detete LE O Chamge [ Addition
NAME MNAME

STREET ADDRESS STREET ADDAESS

{ITY-ST-21P CHY-ST-7P

me O Detete THLE COchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Iy -ST-2P CITY-ST-2IF

TIHE O Deete TLE Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied w,
indicated on this report is true and accurate
limited liability company or e Of

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e same legal effect as if made under oath; that | am a managing member or manager of the

as required by Chapter 608, Flcrida Statutes.
056 2590204

SIGNATUBBME:

mn@mmﬁvmswmlwummmmnmmmm

3-17-0%

Daytime Phone §




