e

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000069436 L ED
1. Entity Name 0
PARADISE BEACHSIDE LLC 8Fep /1 3
TALLC;;?E TARY OF « Os

Principal Place of Business Mailing Address HA SSEE ) fA TE-
150 2ND AVENUE NORTH, SUITE 1100 150 ZND AVENUE NORTH, SUITE 1100 o . FL OR’DA
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
R By UIRRAERETE I EACIvA g

2155 Qceanview Drive - [2155 Qceanview Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12106}

City & State City & State 4. FEI Number Applied For

Tierra Verde, Florida Tierra Verde, Florida 26-0541368 Not Applicable

3%71 5 Country 25’371 5 Country 5. Certificale of Status Desired O E‘g‘ggnﬁ:’::m"al

6. Name and Address of Current Repistered Agant 7. Name and Address of New Registerad Agent )
Name .
BRONSTEIN, JOEL D ESQ. Albert Saltiel
150 2ND AVENUE NORTH, SUITE 4100 Strest Adgrass (P.O. Box Numbaer is Not Acceptabla)
ST. PETERSBURG, FL 33701
2155 QOceanview Drive
City Zip G
~ Tierra Verde FL | $¥1s

8. The above named entity s jI5 this slalerv[anl 1 thg purposgyof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd '

3 N
SIGNATURE Signaturs, Ty pddambinied name ol reg: weanrand live il applica NOTE: Ragistered AQen! signatute requiled when relnstating)
FILE NOW!! FEE IS $138.75 ~—

After May 1, 2008 Fee will be $538.75

X ( -"~._
.}

9, MANAGING MEMBERS /MANAGERS j 10. " ADDITIONS /CHANGES
TITLE ] 3 pelete ILE Manager [ change XX Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS Albert Saltiel
CITY-§1-7P CHY-ST1-7IP 2155 Oceanview Drive
Tierra Vm"da, EL 33715

TMMLE [ oelete TALE Manager [ Change ﬁAddirion
NaME HAME James A. Quintessenza :
STREET ADDRESS STREET ADDRESS 6101 - 54th Street South
CirY-ST-2¢ Giry-s1-2¢ St. Petersburq. FL 33715
THLE O etee TLE _L‘_| Change  [J Addition
NAMET — ~ [ = — HAME 144 —'JI:T: CoC

02 -—u u "4—- Ll -l
STREET ADDRESS STREET ADDRESS i #HIJH. TS
CITY-S1-2IP CITY-S1-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZIP CITY-§1-2IP
TITLE O etete TITLE [T} Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST- 2P
TITLE . [ elete TILE O Crange  [J Addition
NAME T g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GHY-S1-2IP

ing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Jgnature shall have the same legai effect as if made under gath; that | am a managing member or manager of the
d a this report as required by Chapter 608, Florida Statules.

SIGNATURE: [-Uf-0% T -90,- 4024

SIGNATURE AW TYPED OR PRINTED NAI\I’ OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N Dale Daytima Friore &

11. | hereby certify that the information supplied with 1h|
indicated on this report is trug.aqd accurate and 1
lmlted liability company or b




