S .
.y
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 28, 2008 08:00 Al

DOCUMENT # L06000088543 5B Secretary of State
1. Entity Name ‘3 (&
PARADISE CAB COMPANY, LLC EL M e
o g
Principal Place of Business Mailing Address
5519 SE REEF WAY PO BOX 1220
STUART, FL 34997 PORT SALERNO, FL 34992
01232008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Pr=Tr— FppieaTor
20-5816480 Not Applicable
. Certficate of Status Desired [} ?i'ggql‘::ﬂ“c"a'

6. Name and Address of Current Registerad Agent

SCHWARTZ, STEVEN G ESQ.
6751 NORTH FEDERAL HIGHWAY Do NOT WRITE

BOGA RATON, FL 33487 IN THIS SPACE

B. The above named enlity submils this staterment 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.

SIGNATURE
Signature, lyped or phnted name of regitened agent and Ltk | applicatie. {NOTE: Registared AQent BIgnatue (equired when rengtaing) DATE
FILE NOW!!! FEE IS $138.75 RN -
After May 1, 2008 Fee will be $538.75 2 -"Tl.':j"ll:'ig:}:- ;_-{Iiu'#%lr;«_»' a7 130T
e M amdlIG Ja. 15
9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME MILLER, MICHAEL

STRIET AODRESS | 5519 SE REEF WAY
CITY-ST-ZIP STUART, FL 34997

TILE

NAME

STREET ADDRESS
Cry-ST1-2IP

THLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STRELT ADDRESS
CITY-87-21P

TILE

NAME

STREET ADDRESS
Civy-ST-21P

TITLE

NAME

STRELT ADORESS
Ciry-8T-21P

11. 1 hereby centiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cerlfy that the nformation
mdicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
hmited liability company or the receiver or truslee empowered Lo execute this repert as required by Chapier 808, Flonda Statutes.

S RGP PR VI IS

7
G MEMBER, OR AUTHCRIZED REPRESENTATIVE Dala Daytime Phona #

SIGNATURE:

BIGNATURE AND TYPED,

PRINTED NAME OF




