2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 15,2008 8:00 am

DOCUMENT # LO6000069806 ecretary of State
1. Entity N
PARADISE PARK HOLDINGS, L L.C. 04-15-2008 90101 034 ***138.75
Principal Place of Business Maiting Address
801 MAPLEWOOD DRIVE 801 MAPLEWOOD DRIVE ST w4a
SUE17 SUITE 17
JUPITER, FL 33458 JUPITER, FL 33458
RS e ARUIRHET R AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desred [ Eeiggq Additional
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent

Name
DOUGLAS RAWLS GIRVIN, P.A,

e 108 TOWN ROAD SRR AL HRETAL PO Dewe

JUPITER, FL. 33477 -= STE D00

-d : :
e Y upiten FL | %4854

8. The above named entity submity this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept
the obligations of registered agent.

Pra Y

SIGNATURE =
Signature, typed or printed nawe of regisiered agent end titl If applicata. {NOTE: Registared Agent signature requirad when reinstating) GATE

FILE NOW!!I FEE IS $138.75 Make check payableto . . - - -
Aftor May 1, 2008 Fee wlll be $538.75 Florida Department of State ™
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TME MGRM O Delete TITLE [ changs [ Addition
NAME MORRIS, JOHN E TRUSTEE NAME
STREET AODRESS | 801 MAPLEWOOD DRIVE, SUITE 17 STREET ADDRESS
CITY-$F-21P JUPITER, FL 33458 CITY-ST- 2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21 CITY-ST-2P
TITLE 3 belete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE ] Delete THILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-S1-2P CITY-81-2P
TTLE O elete TITLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
limited tiability company or the ver or trustee gmpowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é/ /2 fbg 8¢ 1§75704

BIGNRA /MT\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Daytime Phone #

b

\



