FILED

Jun 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 4  Secretary of State

ANNUAL REPORT 04-26-2007 90030 033 ****50.00
1. Eniity Name
PARADISE PROPERTIES OF ST AUGUSTINE LLC 2
Principal Place ¢l Business Mailing Adorass. 30 0 0 9 365
201 SHIRLEY'S WAY 201 SHIRLEY'S WaY
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
2 Principal Ftace of Business - N P.C. Box # 3 Mai“ng Adasess “ll"l" |l| II“I I'“' |Im IIW II[’I ||m |l|| Hm |“|I \IIII m||| ﬂl l"l
Suhe. Api.  etc. Sute. Apt. 1. etc. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. Number Apphad For
30'52?‘93 Zl Not Applicable
Zip Couniry e Country 5. Cenificale of Stalus Desired O ?5.00 Additional
o8 Required
8. Name and Addrass of Current Rapistersd Agent 7. Nams and A of New Reg! d Agent
Namg
WORLEY, GLORIA -
201 SHIRLEY'S WAY Streat Address {P.O. Box Number is Noi Acceptable)
ST AUGUSTINE, FL 32086
City FL I Zip Code
8. Tha above named entily subxmits this siatemant for the purpase ol changing iis regislered o'hice or regisierad ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad ageni.
SIGNATURE
SaoranEe, YD) O DRNET NATSE 1 (GBI SO 00N and iy F aDDECa e (NOTE Pagrarsniud Aperd midfetors «ocuracd when resmsiaing) DATE
. Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR - 7 eiete e O changs [ Adcion
HAME WORLEY, GLORIA NAME
STREETADOMLSS | 201 SHIRLEY'S WAY SIREET ADDRESS
GIY-ST1- 2P ST AUGUSTINE. FL 32086 oy -si-ap
T1LE 1 Delwe TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEE] ADGRESS
CHTY-ST-2IP LIry-$i- 2
TmE [ oeleie e [ change [ Addilion
MAME NAME
STREET ADDRESS STREE) ADDRESS
ar.s1.zp ciry-SI-zp
NIE T peete TLE (Jchange [ Addrtion
NAME N
STREET ADDRESS STALELT ADDRESS.
ory-s1-ar cify . Si- 2P
THLE O e THLE [ Crange [ Addinion
NANE NAME
STREET AQDRESS SIREL] ADDRESS
CITY-ST-2 IRy -51-2P
e 2 Delere e ) O change [ Adorticn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIre-51. 2P
11. | heteby cenify that the information supphed wilh this liling does not qualily tor the exemplions contained in Chapter 119, Florida Siatutes, | further canily that the information
indicatec on this repart is rue and accurate and thal my signature shall have the same legal atiect as # made under oain; thal | am a managing member or manager of the
timated liability company por thgTdceiver of truslee om ed (0 execule s re00n as recuitad by Chagier 608, Florida Statules.
SIGNATURE; (7 : o/ (8 / a7
TIHATURE AND TYPED OR PRANTED NAME OF LGN HG MAMAOING MEMATR, SlANAGER, 08 AUTHORZED REPRESENTATIVE 7 T owe / Dytera Prone ¢




