FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

.. * ANNUAL REPORT Secretary of State

DOCUMENT # 106000102328 01-18-2007 90015 038 ****50.00
1. Entity Nama
PARADISE GROVE INVESTMENTS, LLC
Principal Place of Business Mailing Address
5365 EAST COUNTY HIGHWAY 30A STE 105 5365 EAST COUNTY HIGHWAY 30A STE 105
SEAGROVE BEACH, FL 32459 SEAGROVE BEACH, FL 32459
S O [ R0 N D

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)

City.& Stata City & State 4. FE| Number Applied For

20-5757250 Not Applicable
Zip Counitry Zip Country . . $5.00 aggiional
5. Certificate of Status Desired [N Fee Required fona
6. Name and Address of.Current Registered Agent 7. Mame and Address of New Registered Agent
0o Name

FRANKLIN H. WATSON, P.A.

5365 EAST COUNTY HIGHWAY 30A STE 105 Sireet Address (P.C. Box Number is Not Acceptable)

SEAGROVE BEACH, FL. 32459

1

City FL ] Zip Code

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

SIGNATURE

Signature, lyped o printed narF\:a of regisiered agent and litte il appicable. (NOTE: Registered Agent signatura required whan reinsialing) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2007 Florida Dapartmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ petete TITLE [ Change [ Addition
NAME WATSON, FRANKLIN H HAME
STREET ADORESS | 5365 EAST COUNTY HIGHWAY 30A STE 105 STREET ADDRESS
CITY-ST-Z1P SEAGROVE BEACH, FL. 32459 Ty -ST1-2IP
TITLE 1 Delete TILE [OcChange  [J Addition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 1 Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CiTY-5T-21P
TIILE [ Detete TNLE [ change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE T Detete TmE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81- 207 CITY-ST-2IP
TITLE [ Delete TITLE [l Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Floricta Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama Iegal effec! as it made under oath; that | am a managing member or manager of the
limited %iability company or the receiver ar trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,///Iééi? £80-23/-3 445
3 W}m TYPED OR PRINTED NAME OF SIGMING MANAGING HEHWTHDRIZEB REPRESENTATIVE e Daytima Phone #

o




