FILED

2008 LIM I"‘TERL,LA{\-BRIE:;I'OYR$OMPANY nge (ljge,t%l?'(;’80§ S()t(:l?em

DOCUMENT #L07000076961 07-15-2008 90005 028 ***138.75

1. Entity Nama
PARADISE COAST PROPERTIES LLC

YUy gSA
Principal Place of Business Mailing Addrass J ‘ J
403 S.E. 9TH PLACE 403 S.E. 9TH PLACE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33980
O Box 513272
ite. Apt. #, tc. Suite, Apt. #, etc.
Sulte. Ap Ui, APL 4, 8l 07072008  Chg-LLC CRZE083 (12/06)
City & State rw‘ ity éfga 16( ,—;F 4. FEI Number Applied For
(_fs’f C‘,OR L‘ LOR\ Hs-2577 22 @ Not Applicable
Zip Country 7 Country - : $5.00 Additional
X A f +
a%q \ 6 Us A 5. Certificate of Status Desired | Foo Roquired
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
: Name
GIRARD, CHRISTINE
403 S.E. 9TH PLACE Street Addrass (P.O. Box Number is Not Acceptable)
| CAPE CORAL, FL 33990
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiared office or registered agent, o both, in the State of Florida. ! am familiar with, and accept
|*  the obligatians of registered agent.
* SIGNATURE
R Signature, typed or prinied name of registared agent and tita it applicable {NOTE: i Aganl sig required whan rai ing) DATE
e g
. FILE NOW!II FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
‘ Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiLE MGR 1 pelete TITLE [ Charge [ Addition
NAME GIRARD, CHRISTINE NAME
STREET ADORESS | P.O. BOX 151322 STREET ADDRESS
Ciry-51-2p CAPE CORAL, FL 33915 CITy-$1-2IP
TMLE [ patete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2IP CITY-ST-2IP
TITLE O beiste TRE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE O Delete TTLE O change  [F Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z@ CITY-ST-ZIP
TILE [ Detete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TITLE O change (7] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21 CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall Have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited fiability company or t aceiver or rusiee empbwered to exscute this repart as raquired by Chapter 608, Florida Stalutes.J'a? 772 o §00y
(>
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING MANAGING MEMBER, MA| GER, OR AUTHORIZED REPRESENTATIVE




