2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 05, 2007 8:00 am

DOCUMENT # L06000096322 Secretary of State

1. Entity Name 03-03-2007 90293 Q01 ****50.00
PARADISE LAND INVESTMENT GROUP, LLC 03059007 90293 002 ****75. 00

Principal Place of Business Mailing Address

717 EAST DAK STREET 717 EAST OAK STREET

KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 US

e MK O
Suite, Apt. #, etc. Suite, Apt. #, elc.

02202007  Chg-LLC CR2E08B3 (12/086)

City & State - City & State 4. FE! rzob_ess46051 L Applied For

Not Applicable

2i Count 2 iti
P ountry P Country 5. Cerlificate of Status Desired O Ei'ggqﬁfg‘_;"o"al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- . . Name
SWART, HARRY J CPA
717 EAST OAK STREET Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pantad nama of regisierad agent and title if apphcable. {NGTE: Registered Agent signalure required when reinstating} DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. " MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM M Delete TITLE [dcChange [ Addition
NAME JACOBSON, TIMOTHY G NAME
STREETADERESS | 21240 N. 74TH PLACE STREET ADDRESS
CITY-§1-2iP SCOTTSDALE, AZ 85255 CiTY-ST-2P
1LE MGRM 7 gelete TITLE [Jchange  [J Additien
NAME SVANSSON, HALLGRIMUR NAME
STREETADDRESS | 7130 WEST ELLIS STREET ADDRESS
CIRY-ST-ZiP LAVEEN, AZ 85339 CITY-ST-21P
TITLE ] Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE ] pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2IP CiTY-51-2IP
e O etete e T Change  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 1 Delere TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2iP CITY-5T-2iP

11. | hereby certily that the |nformat|0n supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tru id accurale and fhat 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 ecewe; or trusted empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

D O PRINTED NAME OF SIGNING MANAGING MEMBER MANACER O ALITHORITED REPSECE NTATIvE I e



