. FILED
2007 LIMITED LIABILITY COMPANY ADr 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # LO6000066500 ecretar Yy of State
1. Entity Name 04-05-2007 90025 039 ****50.00
AKA PARADISE, LLC
Principal Place of Business Mailing Addrass ~
1901 S. ROOSEVELT BOULEVARD 1901 S. ROOSEVELT BOULEVARD -
N204 N204 '
KEY WEST, FL 33040 US KEY WEST, fL 33040 US
Suite, Apt. #, sic. Suite, Apt. #, etc. 03122007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, ? umbe - Applied For
2" ?63 45y Not Applicable
Zip Country Zip Country - . $5.00 Additiona!
5. Cettificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LEAMARD, WARREN . -
2300 HARRIS AVENUE .:- . Strest Addrass (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040 :
City FL [ Zip Code
8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Sgrature, typed or prizbed naeme of registered agent and Ktk if Apicable (NOTE: Ageni 4 requirsd whon i DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS i 10. ADDITIONS / CHANGES
TME MGMR ’ O pekete TME [JChange [ Addition
MAME HAYWARD, PAUL S NAME
STREET ADDRESS | 5229 CHESTNUT STREET STREET ADDRESS
CI3y-ST-ZIP PHILADELPHIA, PA 18139 CIvY-$7-ZiP
TMe MGMR [ Detete TITLE [ Changs [ Addition
HAME KLASS, ALVINA A NAME
STAEET ADDRESS | 5228 CHESTNUT STREET STREET ADDRESS
ciry-§1-ap PHILADELPHIA, PA 18139 ciry-s1-2ip
Tme O Desete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TME [ Deete TITLE (] Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-57-21P
TITLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P ciry-S1-27
TME 7 Detate THLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 L, / L CITY-ST-21P
11. | hereby certify that the inlo;rnatio;::cp;)ﬁeﬁ{ith 6t ons contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report is true and urate legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the reqsi as required hy Ct?pler 608, Agrida Statutes.
/ e S. 1 Syl s (2(5,)
SIGNATURE: Urie & Alonc A, Bl Meoreh 30 2097 y7e~8510
SIGNATURE AND TYPED OR NAME OF MEMBER, or REPRESENTATIVE Datd Daytima Phone #




