File on qr before May 1, 1999 or Limited Liability Company wliit be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY _<SHale:

¥
FLORIDA KEPARTMENT OF STATE

Kath ,
ANNUAL REPORT e e D
1999 DIVISION OF CORPORATIONS SR
= Co - i SN
FILING FEE | Annual Report $100.00 + $88.76 Corporation Supplemental Fee ‘
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE O B
T Name sowmirg Adress — DOGUMENT # L96000000093 T

of Limited Liability Company

PARAISO PLAZA, L.C.

1a. Principal Place of Business Address

2801 RIGSBY LANE 2901 RIGSBY LANE
SAFETY HARBCOR FL 34695 SAFETY HARBOR FL 34695
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied [ 3a. Stale of Formation
S R | 01/23/1996 LFL
Suite, Apt &, etc Suite, Apt #, elc —_—
[ 4. FE Number D Applned For
[ Cwy&se | Cwyaswe "} 59-3350965 [ wot App,,came
FA) Country 7ip Touniry 5. Date of Last Report 6. Certificate of Status Desired
05/04/1998 | ClNENtRRe [ ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglistered Agent/Office
Name

PARADISE DEVELOPMENT GROUP, INC.
2901 RIGSBY LANE
SAFETY HARBOR FL 34695

| Stite, ApT F. €l . T
»HH&.. (h ek ] L T

City Zip Gode

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpase of changing
its registered office or registered agent. or both, inthe State of Florida Such change was authorized by affirmalive vote ol a majority of the members_ | hereby accept the appoimment

as registered agent, and accep! the obligations.

SIGNATURE . ___. e el e o DATE © . . —— e — s
(tu-.l. T 1AJ Al AT \rwf“ Tt (ROTE Flo ot 0 ASJ el g Al e et b s ren b nng)
10. Title Managing Members/Managers Business Street Address City, State and Zip Cade
MGR | PARADISE DEVELOPMENT, 2901 RIGSBY LANE SAFETY HARBOR FL

11 ldo hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i). Florida Statutes | further certify tt atthe information
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member > manager of the
hmited liability company or the receiver or trustee empowared 10 axecule this report as required by Chapter 608, Fiorida Stalutes: and that my hame appears in Block 10, or on an

attachmant with an address
SIGNATURE: Q&Jm’;ﬂ( st (5’{;1// v Q ”‘_Zz?é’///f

SICTMA TR AND TrRL 1 S0 D P dARIE €0F Do gl o RIARIAG T 80 AR H s WA e

lNusmoSgﬁgé)'VED FEB 1 B




