FILED

2007 LIMIJER‘}AQE:!I}E—LTJR‘;OMPA"V - May 03,2007 8:00 am

of State
DOCUMENT #L06000112121 Secretary
1. Entity Name 05-03-2007 90256 034 ****50.00
PARADISE OPPORTUNITIES LLC
Principal Place of Business Maliling Address
330 S. DRANGE AVENUE 330 S. ORANGE AVENUE
SARASOTA, FL 34236 SARASOTA, FL 34236
i |
2. Principal Place of Business - No P.O. Bax # 3. Mailing Address ﬂ ’| }
Suite. Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4._FE! Num Applied For
Jo-39 596 o Pogtivaie
Zip Country Zp Courtry 5. Cortilicate of Status Desired [ fig&m““ﬂ‘
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TIBBETTS, DOUGLAS 2
330 S. ORANGE AVENUE Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

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

SIGNATURE
Sigrathus, typed or prinked nama of regitierad agent and ttie # appicabis {NOTE: Registered Agant signalure requirod when (énstating) DATE
N L . 'y‘ . ) . L
Filing Foe is $50.00 -1 G Make check payable to. .
Due by May 1,2007" . . "~ - ;' Florida Department of State . -
5 . NG MEMBERS TMANAGERS W0 . . - - _ . ADDITIONS/CHANGES
ME ___ PMGRM™ -~ -C e ey me. - <L ] ' BT T Change- - (] Auiition
wME™ 1 | TIBBETTS, DOUGLAS NAME  C . T I
STREET ADERESS. | 330 5. ORANGE AVENUE STREET ADDRESS
CrFY-ST-2P SARASOTA, FL 34238 CITY-51-2P
TmE_ | MGRM L1 Detete e [ Change ] Addiion
NAME SLIGAR, GARY NAME
STREFTADDRESS. | 330 S. ORANGE AVENUE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34236 CITY - ST-71P
TME 7 pelete TME {1 Change [ Addition
NAME [ NAME
STREET ADDAESS STREET ADDAESS
Ciry-s1-7ip CiTY-ST-2P
TIRE 1 petete TnEe O Ctange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZP CIFY-53-BP
mE [ Delete LT3 O Ctange [ Adeition
NAME . a NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-ST-71P
TE ' [ Deteto e O3 Crange [ Adkttion
NAME ¢ H . NAME
SIREETADDRESS | > , . . STREET ADDRESS
s | . - e - iTY-ST-2F

jnformalion suppliad wilh this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cexlify that the information
¥ and accurate and that my signature shall have the same iegal elfect as if made under oath; that | am a managing member or manager of the

‘ed to execute this report as requirad by Chapter 608, Florida Statules, .

A {/{:/07 7‘// J""M? SZas

11. | heraby certify
indicated on report
limited liabdity company or thly raceiver or




