FILED

Apr 21,2008 8:00 am

2008 LIMITED LIABILITY COMPANY ! ecretary of State
ANNUAL REPORE 03-26-2008 90113 049 ***138.75

DOCUMENT #L07000000441

1. Entity Name

PALMS OF PARADISE, LLC

Principal Place of Business Mailing Address 3 n [] 0 4 4 4 0

PO BOX 501005 PO BOX 507005

MARATHON, FL 33050  US MARATHON, FL 33050 LS

e e T
Suita, Apl. #_elc. Suite, Apt. #, elc. 03212008 Chg-LLC CR2E083 (12/06)
City & State City & Stala mber Applled For

GRS U ot Aepicai
e Country Ze Couniry 5. Cariicate of Swatus Desied (] $9- g?q Addtonal
8. Nama and Addrass of Current Registered Agent 7. Nams and Add ©! Rew Registorad Agent

Name
SWAIDAN, JASON B

6012 NW 31 WAY Street Addrass (P.O. Box Number is Not Acceptabla)

TAMARAC, FL 33321

City FL I Zip Cods

8. The above namead enlity submits this stalemant 1or the purpose ot changing its regislesed office of registered agent. or both. in the Siafe of Fiorida. | am famillar with, and sccept
Ihe obllqatims ol regisiered agent.

SIGNATURE

. Signanre, iyped o printed narme of 1BQH 20601 90 (10 K (NOTE; Regisiered A9 §ignatur8 Oued when ienatating) DATE
. FILE NOWIN FEE IS $130.76 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Floride Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
113 MGR O petete TiLE O change [ Addition
NAME SWAIDAN, JASON B HAME
STREET ADGRESS | 6012 NW 61 WAY STAEET ADORESS
CITY-SI1-2P TAMARAC, FL 33321 £IrY-ST-21P
WRE MGRM 3 Delcte MILE [ Cange [ Addition
RAME SWAIDAN, EMIL NAME
SIREET ADCRESS | 388 BITH STREET OCEAN STREET ADDRESS
Y- §1-2P MARATHOM, FL 33050 CITY 5T 1P
TNE : [ oeiete TNEe O change [ Acdition
MAME NAME
| STREET ADDRESS STALET ADDRESS —— e
cury-si-2p ciy-51-21P
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
Ciy-51-29 CIvY-31-2iP
TIRE [ pekete HILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-$1-29 CIrY-§T- 79
mee [ Delete TILE O Ctange ] Aodition
NANE HAME
STREET ADDRESS STREET ADDRESS
ary-§1-ze Ciy-si-np

11. ) hereby cerlify that the informalion supplied with this filing coes nol gualily lor the exempllons contained in Chapter 119, Flocida Statutes. | further certity that the lnfotmallon
indicated on this report is irug and accurate and { e Rali have mg legal effect as if made under oath; thal | am a managing member or manager of the
limiled liability company or the receiver or frustee empowe% O execuwe this,

s required by Chapler 608, Florida Stalutes.

32908 %05 43-6555

. OR AYTHORIZED REMAEBENTATIVE Dus Daryime Prone #

SIGNATU“BME:

TURE AND TYPED OR PRINTED NAME OF BIGMIMG MANAGING MENMBER. MAMA!




