2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O7000076786
1. Entity Name F , L E D
PARADISE GROUP, LLC
08JUL 30 AHID: |2
Principal Place of Business Mailing Address SE C]\ E ?,.\ oy i 2 :J 3 TE.
2901 RIGSBY LANE 2901 RIGSBY LANE TALLAHASSEE. FLOR DA
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
e G T T 0O
Suite, Apt. #, etc. Suite, Apt, #, elc. 07082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number | Applied For
o |Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O gg ggq::f:;”o"a'
) 6. Name and Address of Current Register;d-;gent ) — — 7. Name and A:I;rn;s of New R:gl;t:red Agont
Name
FORLIZZO, ROBERT A
2903 RIGSBY LANE Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695
City FL I Zip Code

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

SIGNATURE
Signatura, typad or printed name ol ragistared agent arxl title if applicabla. {NGTE: Repistered Agan! sipnats required when reinstating) DATE

FILE NOW!!! FEE IS $538.75 Make check payable to

Due by September 12, 2008 _ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TNLE [:I Change {71 Addition
NAME POG IV, INC. HAME | IJTI .;fﬂ—i;.l_ ]f 1__I '_;_ -
STREET ADDRESS | 2901 RIGSBY LANE STREET ADDRESS U df Ald==U e **:33. '
CITY-ST- 2P SAFETY HARBOR, FL. 34695 CETY-S1-2IP
TTLE I oelete L O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-71P ITY-ST-2IP
TILE [ pelete TMALE O cChange  {Z] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-§T-21P
MLE O oetete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$1-7P CITY-§31- 2P
THLE , 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-81-zip CITY-$T-2IP -
LE [ pelete HILE . [J Change - [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS . L
CITY-ST-2IP CITY-SI-ZP

11, 1 hereby certity thai the information supplied with this filing dees nat qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquirad by Chapter 608, Florida Statutes.

SIGNATURE: : A ”/\ Dourd D) diown 7-24-08~ TA7-TA6 1) 1S

SIGNATURE AND f'YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




