2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

Secretary of State

600 THREE ISLAND BLVD STE 1607
HALLANDALE BEACH, FL. 33009

P g&a{nﬁ"ENT #107000027954 01-22-2008 90125 001 ***143.75
PARADISE ROOFING AND CONSTRUCTION LLC
Principal Place of Business Mailing Address -
600 THREE ISLAND BLVD STE 1607 600 THREE ISLAND BLVD STE 1607 bl sLaY
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
s 0 0 OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEf Number Appiied For
Not Applicable
i Country ap Counlry 5. Certificate of Status Desired Eg-ggq;‘&m‘a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ooy = p - = —_— - Name — —— —  ——————— - —_— —
FURER, DOVE

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGMATURE

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 familiar with, and accept

Signature, typed or prirted name of registered agen and tite il applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chspli payi;ble to
Florida Department of State

10. ADDITIONS f CHANGES

9. MANAGING MEMBERS /MANAGERS

TITLE MGRM O pelese TMLE [Ochange  [J Addition
NAME FURER, DOVE NAME

STREFT ADDRESS | 600 THREE ISLAND BLVD STE 1607 STREET ADDRESS

em-st-2k | HALLANDALE BEACH, FL 33009 CAY-ST-2P

TITLE O Delete TME [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITy-S1-2IP

TILE O Delete TOLE O change [ Addition
N —— — MNAME —— — - I —
STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2P

TLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TRLE [ Delete TILE I Change [ Addition
NAME HAME

STREET ADDRESS SFREET ADDRESS

CITY-ST-2IP Gy -ST1-ZIP

TME ] Delete TITLE [ Change [} Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CIFY-ST-2P /—\ CITY-5T-2P

edempowered to ex

SIGNATURE: __|

Il have the same legal effect as if made under oath; that | am a managing member or manager of the

pdyith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
& anN that my signature s|
ute this report as required by Chapter 608, Florida Statutes.

o) 2/C 301%

SIGNATURE AND n'PED‘Qn mME}’smum{ MAN u

OR AUTHORIZED REPRESENTATRVE

'Ilo/o?
T [ oaw

Daytime Phone #




