2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000050774

1. Entily Name

PARADISE MANAGEMENT COMPANY, LLC

¥ g & .
1

Principal Place of Business

3900 ORANGE GROVE BOULEVARD
NORTH FORT MYERS, FL. 33903-4930

Mailing Address

3900 ORANGE GROVE BOULEVARD
NORTH FORT MYERS, FL 33903-4930

2. Principal Place of Business - No P.O. Box #

3. Mailing Address
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SuitasApt. 4, etc. Suite, Apt. #, atc. )
P P 10172007  REIN-LLC CR2E101 (1/0/7/
City & State City & State 4. FEI Number v [ Applied For
E Not Applicable
Zi Count Zi Count it
® ourtry P ouniry 5. Cerlificate of Status Desied ~ [J 99-00 Additiona
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWIFT, RICHARD J JR
5551 RIDGEWOOD DRIVE, SUITE 101
NAPLES, FL 34108

Streel Address (P.O. Box Number

is Not Acceplable)

City

Zip Code

FL

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

the ohiigations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Reglaterad Agent signature required whan relnstating)

DATE

FILE NOWI!! FEE IS $50.00
After January 1, 2008, Fes will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited

liability company did not receive the prior notice.

R

N
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ADDITIONSICHANGES

9. MANAGING MEMBERS /MANAGERS 10.
TITLE MGR ] Delete TITLE {) Change [} Addition
NAME HELFER, JAMES E NAME —
il 11239593
STREET ADDRESS | 3900 ORANGE GROVE BOULEVARD STREET ADDRESS 7 itli - 1 T 3 *#5“ “U
om-szp | NORTH FORT MYERS, FL 333034930 CIrY-ST- 2P 10/26/07--0105 :
TITLE [ pelate TITLE [J change  [] Addition
NAME NAME
STREET ADORESS STAEET ADORESS \5
CITY-ST-2IP CITY-§T-2P
W O pelete TITLE [ change [ Addition
NAME E
FINSTATEMENT 7
CITY-ST-2P Y-51-2p
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-21P CITY-§T-217
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 2 pelete TITLE [ change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

11, | hereby certify that the |nformal|0n supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repar,
limited liability compg

SIGNATURE:

SIGNATURE ANfTED OR PRINTED NAmF SIGNING MANAGINii HEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytune Phone #

e and accurate and that my sig
@ receiver or trustee empower

=

to exec

ture shall have the same legal effect as it made under cath; that | am a managing member or manager of the
this report as required by Chapter 808, Florida Statules.




