2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000113504

1. Entity Name
CALIFORNIA PARADISE, LLC

Principal Place of Business

16 OCEAN DRIVE
JUPITER, FL 33469

Mailing Address

16 OCEAN DRIVE
JUPITER, FL 33489

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt, #, etc.

FILED

Mar 13, 2008 8:00 am
Secretary of State

(02-08-2008 90100 044 ***138.75
(03-13-2008 90270 027 ***138.75

60014524

MO R

02292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurnber Applied For
- bl ?C 1% Not Applicable
i 2 Count iti
ap Countey ® ountty 5. Certfficate of Status Desired O $5.00 Additional
Fee Required
- 6.”Name and Address of Current Registered Agont ~ e o ~ 7. Name and Address of New Reglstered Agent -
Name
JACOBS, LORI . -
16 OCEAN DRIVE e Street Address (P.Q. Box Number is Nol Acceptabie)
JUPITER, FL 33469
City Zip Code
o FL |
8. The above named.anti nil pls stalemem for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 gm familiar with, and accept
the ohligations 6l regiidiegEgEn # /
’ —
-
SIGNATURE ' /03 (%
pasieg, Ll o nnryuu namae ol regisiared agent and litla il applicable (NOTE: Repistered Agent signature raquired when reinstating) DATE
//ﬂ :
FILE NOWUL FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TITLE MGRM O pelete TLE [ Change T Addition
HAME JACOBS, LORI NAME
STREET ADORESS | 16 OCEAN DRIVE STREET ADDRESS
CITY-8T-2IP JUPITER, FL 33469 CITY-ST-ZIP
TLE O pelete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2ip CY-ST-2IP
MET T e - — w3 Detete TITLE ~ [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-7p Giry-g1-2IP
e [ Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-S1-2IP
TITLE O oetete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21F CHY-ST-2IP
THLE 1 pelete TILE [3 change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-ST-2iP
11. | heraby 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 report is rue and accurate and that my signature shall have the e legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receivey or trustee empowered 13 exeﬂUle this sefport as required by Chapter 608, Florida Statutes. é /
/ ) & 3 s .
y
-y & ??
SIGNATURE: . S I7G 147D
siGNwR{AND TYp€l GR PRINTED N.A}i’éF 5IGNING IIANAGINCLI'{-BER MANAUER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phena ¥

S

84



