FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000063098 01-22-2008 90118 043 ***138.75
1. Entity Name
PARADISE LUXURY PET ESTATE, LLC
Principal Place of Business Mailing Addrass
220 CHANDLER RD NW PO BOX 100450 60002680
PALM BAY, FL. 32907 S PALM BAY, FL 32910 US
R U R
Suita, Apl. #, elc. Suite, Apt. #, eic. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptlied For
20-5083838 Not Applicable
Zip Country Zip Country 5, Certificate of Siatus Desired O ?esa.gaoq ::Sed;tiuna!
6. Name and Address of Current Regi d Agent 7. Name and Address of New Ragisterad Agant
Name
CHEEK, TAMARA L Arnvo, Audrew P.
1601 AIRPORT BLVD Street Add/ress (F’.O.jox Numbaer is Not Acceptable)
SUITE 2 160} irpor vD
MELBOURNE, FL 32901 Suwite <2
City Zip Code
Melbourne FL | i%'aqol

8. Tha above named entity submits this staternant 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 ragistared agent,
SIGNATURE%'F%/ ﬂ’b Tt 70- ﬁ‘\"n < m:g/g/o &

Signatura, typed or prnted name of registera0 agent and ttle il appicable {NOTE: Registered Agenl signature raquired when reinstating} .

FILE NOW!!! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TILE [ cChenge [ Additica
NAME MCCONNELL, HOLLY NAME
STREET ADDRESS | PO BOX 100450 STREET ADORESS
CITY-$T-2IP PALM BAY, FL 32910 CITY-ST-2P
e MGR {7 petete e Ochange [ Addition
HAME MCCONNELL, MARK NAME
STREET ADDRESS | PO BOX 100450 STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32910 CITY-S51.2IP
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S§T-2IP CITY-$1-21P
TITLE O Delege TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1-2Ip CITY-SI-2IP
TLE 1 Dejete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP wrY-ST1-2IP
TITLE [ pelkete TIiLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-71P

11, | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 808, Florida Stalutes.

SIGNATUREé,éC\lC)\ LXW( C{uMU\ H?’(ﬂ STK 220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANXGER, OR AUTHORIZED REPRESENTATIVE Oate Daytwre Phone &




