Lomastes

FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

' DOCUMENT # LO7000008341 03-31-2008 90271 020 ***138.75

1. Entity Name

PARADISE USA, LLC

Principal Place of Business Mailing Address vy un‘ q '!a‘

6085 REYNOLDS STREET 6085 REYNOLDS STREET T .

WEST PALM BEACH, fL 33417 US WEST PALM BEACH, FL 33477 US - E

TS B TR T
1 Suite, Apt. #, etc, Suite, Apt, #, elc. 03182008 Chg-LLC CR2E083 (12/06)
! City & Staie ’ Ciy & State | 4. FEI Mumber Applied For
! : . 20 ~K8294143 2. Not Applicable
S Country - Zip . Country 5. Certificate of Status Desired |:] B Eese-ggq l‘:ge‘g“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name
| OLIVEIRA, PAULO
| 8085 REYNOLDS STREET Street Address (P.O. Bex Number is Not Acceptable)
i WEST PALM BEACH, FL 33411
City FL ‘ Zip Code

“'SIGNATUHE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligaticns of registered agent.

Sngnalu‘te.’ typed or printed nama of registarad agant and Ltle il applicable. (NOTE: Regustered Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
| TITLE MGR [ Delete TITLE [J Change [ Addition
. NAME OLIVEIRA, PAULO NAME
5 STREET ADDRESS | 6085 REYNOLDS STREET STREET ADDRESS
i CTy-ST-2IP WEST PALM BEACH, FL 33411 CiTy-8T-2IP
IE |11 3 Delete TITLE YA d oY O crange B Additicn
[ NAME NAME AVAC. L’"{““' P\p S
STREET ADDRESS STREET ADDRESS 529 Evara\d 0\3"‘4’ 5 Or.
Ciry-ST-2p CiTY-ST-2IP West fodvn Hhezein &L 3agql
e - _ _[J Delete TILE ~ Ol change (T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-31-2IP CiTY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
inLe [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-7IP CITY-ST-2IP

i
Il

1. | heraby certity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATWD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Prona #




