File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

3

.
FLORIDA DEPARTMENT OF STATE

LIMITED LiABlLITY COMPANY s3EFR
1

ANNUAL REPORT bbbt ClED
[
1 999 DIVISION OF CORPORATIONS i
AR B i IR o

FILING FEE
$ 188.75

1 Name and Mailing Address
of Limited Liability Company

PARADISE HOLLYBROOK,
2901 RIGSBY LANE
SAFETY HARBOR FI. 34695

Annual Report $100.00 + $88.75 Corporation Supplemental Fee .
Make Check Payable To: FLORIDA DEPARTMENT OF STATE .

DOCUMENT # L96000000145
L.C.

1a. Principal Place of Business Address

2901 RIGSBY LANE
SAFETY HARBCR FL 34695

2 Prncipal Place of Business 2a. Mailing Adgress 3. Dale Organized or Qualiied | 3a. State ol Farnation

02/01/1996 FL
Suite, Apt. #, elc. Suite, Apl. #, etc —_

4. FEI Number .
D Applied For
City & State City & Slate 590-3444206 I:I Not Applicabie
5. Date of Last Report §. Centihicate of Status Desired

pdte] Country Jip Counlry

05/04/1998 | IR [ |

7. Name and Address of Current Registored Agant 8. Name and Address of New Reglistered Agent/Office
Name

PARADISE DEVELOPMENT GROUP, INC.
2901 RIGSBY LANE

SAFETY HARBOR FL

Strael Address (P.Q. Box Numbes s Not Acceptable)
il 1T P '-—i i-i}-‘ T —
0503330 1028--023
*&&T_lum"“:’ A 125 3 bl
Zip Code

FL

9. Pursuanl to the provisions of Sections 608.416 and 608.508, Flarida Statutes, the abave-named limited hability company submits this stalement for the purpcse of changing
its registered office or regisiered agent, or bath, in the State of Flonda. Such change was authorized by aftirmative vote of a majority of the members | hereby acceptit e appointment

as registered agent, and accept the cbligations

34695

Suite, Apt. #, elc
h

City

SIGNATURE | e 0 DATE J
ARy o b A DA ephreg Appin ey |1 L e T T e e TR IS R LT
10. Title Managing Members/Managers Business Streot Address Cily, State and Zip Coce
MGR | FPARADISE DEVELOPMENT G| 2901 RIGSBY LANE SAFETY HARBOR FL

11. 1 do hereby certify that the infermation supphed with this ilingdoees notquality tor the exemption stated in Sechion 119 07(3) (i}, Florida Statutes. Hurher certify thal *he information
indicated on this annual report is frue and accurate and that my signature shall have the same lega! eflect as if made under oalth; that | am a managing member or manager of the
himited liabilily company or the receiver of trustee empowered ta execute this report as required by Chapter 608, Florida Statules; and that my name appears in Block 10, oron an

attachment with an address
SIGNATURE: M,ﬁ,ﬁfﬁz, N | I 99 DU NS

INGSEPNEIEN EL L 1 n T999




