FILED
2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000058427 01-12-2007 90029 031 ****50.00

1. Entity Name
PARADISE PROPERTIES OF SOUTHWEST FLORIDA LLC

Principat Place of Business Mailing Address - — - - - -
1295 GULF SHORE BLVD SOUTH PO BOX 70
SUITE 134 MEDINAH, IL 60157 US

NAPLES, FL 34702 US

S W OO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007

Chg-LLC CR2E083 (12/06)
City & State City & State 4 FEl Number Applied For
P Lp 8 l (.0 (CD Not Applicable
Zip E e 9_9”"“ Zip Country 5. Certificate of Status Desired [} ?ei ggq::ﬂm"a'
6. Nan';egand Address of Current Registered Agent 7. Name and Add! of New Registered Agent
[ Name
NEWMANN, TIMOTHY J
1295 GULF SHORE BLVD SOUTH Street Address (P.O. Box Number is Not Acceplable)
SUITE 134
NAPLES, FL, FL. 34102
City FL | Zip Code

8. The above named entity submis 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 of registered agent.
’

L SGNATURE :
Signature. lypdd or printed name of registered agent and tille if applicabls (NOTE: Registered Agent signature requied when renstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by Mpy 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Detete TNLE [ Change [ Addition
NAME NEWMANN, TIMOTHY J NAME
STREET ADDRESS | 1295 GULF SHORE BLVD SOUTH, SUITE 134 STREET ADDRESS
CHTY-ST-219 NAPLES, FL 34102 CATY-ST-2IP
THLE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-71P
TILE [ pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY-57-2P
TILE ] pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE 1 pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ﬂ CITY-S5T-2IP
11. I hereby certify that the inf k . . for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ave the same legal eflect as if made under oath; that 1 am a managing member or manager of the

limited liability company/r the reg g SR . ed to execuly thig'report as required by Chapter 608, Florida Statutes.
o th l/ g/ e
SIGNATUREY ‘ Timothy T Mewwann /1
SIGNATE B} s GING MEMBER, MANAGER, OR AUTHORAZED REPRESENTATIVE ! Daytime Phona #




