2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000097483

1. Entity Name

PARADISE CONSULTING SERVICES, LLC

Principal Place of Business

15739 SW 54TH (T,
MIRAMAR, FL 33027

Mailing Address

15739 SW 54TH (T,
MIRAMAR, FL 33027

FILED

May 19, 2008 8:00 am

Secretary of State

(05-19-2008 90188 040 ***138.75

60042161

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appfied For
26— 113507 Not Applicable
Zip Cauntry Zp Couniry 5. Certificate of Status Desired (W] $5'°° Addilional
Fee Required
8. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
Name
GREAVES, STACEY L
15739 SW 54TH COURT Street Address (P.Q. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL I Zip Code

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
the abligations of registered agent.

SIGNATURE

Signatura, typed or prnted name of regisiered agent and tibe i appheabie {NOTE: Regratered Agent signature requued whan ransiatng) DATE

FILE NOWIIl FEE IS $138.75

In accordance with s. 607.193(2)(b), F.S., the limited
Bue by September 12, 2008

liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TITLE [J Change  E7] Addition
MAME GREAVES, STACEY L NAME :
STREET ADDRESS | 15739 SW 54TH COURT STREET ADDRESS

CITY-$T-21P MIRAMAR, FL 33027 CIY-$T-7IP

TITLE MGR 3 pelete TME [ cChange  [C] Acdition
NAME WALCOTT, ADRIAN E NAME

STREET ADDRESS | 15739 SW 54TH COURT STREET ADDRESS

CITY-ST-2iP MIRAMAR, FL 33027 CITY-S1-21P

TITLE [ pelgte TITLE [ Change [ Addition
NAME NAME

SIHEET ADDAESS STREET ADORESS

CAY-51-2IP CITY-ST-7P

TILE 3 petete TMLE [ cChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-§T-2IP CITY-ST-2P

TLE {7 detete TITLE Olcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S1- 1P

TITLE 1 pelete TITLE {OcChange [ Addition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

11. | hereby cerlify that the information supplied with this fillng does not quality for the exemptions contained in Chapter 119, Fiorida Statutes.  further certify that the information
indicated on this report is lrue and accurate and thal my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _ —stPwesn (Creantto o5]13/ve

SIGNATURE AND TYPED CR PRINTEuJ)HE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale

ASY g - 152

Deytime Procs ¢




