(R WINEIN W IRIVE P W ol iR s~ U = r

)CUMENT %.... L96000000145 | 0,
tity Namne / ' . %
JADISE HOLLYBROOK, L.C.
7
! I —
pal Place of Business Mailing Addrass I I LED
RIGSBY LANE : 2601 RIGSBY LANE ec 01 2000 8. 00 A M
TY HARBOR FL 3469 SAFETY HARBOR FL 346954328 t b f St . t . .
TAL .;
“ngipal Place of Business 3. Mailing Address X
e, Apt. #, etc. Suite, Apt. ¥, etc. :
ity & State City & State 4. FEI Number Applied For )
' 59‘3444206 Not Applicable
P Country Zip Country 5. Certificate of Status Desired (] $5'DD Addixional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' ARADISE DEVELOPMENT GROUP' INC. | street Address (P.O. Box Number is Not Acceptabile) ‘
1901 RIGSBY LANE ?
i AFETY HARBOR FL 34695 _ d
) : City FL 1 Zip Code
1
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. s
. .NATURE
Signature, typed of printed nama of registerad agent and fitle if applicable DATE l
MANAGING MEMBERS /MEMBERS 10. - ) ADDITIONS / CHANGES '
- 1
e MGR : ' , (3 pewts e ' [chanye [ Adtition | ‘ b
. _ =
€ PARAQISE DEVELOPMENT GROUP, INC. MAmE e
- exv anoness | 2901 RIGSBY LANE STREET ADOREEY © ‘ e
ceozr | SAFETY HARBOR FL 34695 euy- §1-1F o
E 7 netete e {1ckange L) Additien 1 O l
o HAME - 400002439504 —+7
i i€ET ADORESS STREET ARDRESE - 1 2'.:' 1 3','[:"3 ] IDSS"""DBF :
. 1-81-1P CITY- £1-11P *****t\n Wi EE!’EEIEEI":Q i:"] !
LE [ vetetn TITLE [ change  [] Addition :
K. NAME :
| ADORESS STREET ADDRESS '
, Y-S cITy-$1-1P |
LE 2 petete TTLE [ change (] Addition ‘
" ME NAME
f REET AUDRESS STREET AIDRESS !
LN-ST-P CITY-3T-TP
L 1 pelets TTE [ change [ Addition
ME » . NAME
; REET ADDRESS. STREET ADDRESS
LTeesT-UP j: . ciTy-ST- 1P
CLE R ] peseta TITLE [ change [} Addition |
ame NAME !
; TREET ADDRESS STREET ATDRESS i {
Y- ST-UP cry-ST- 1P
1. | hereby certify that the informa Luppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report is tryd ancfaccurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited fiability company ¢ geute this report as required by Chapter 608, Florida Statutes.
, {Jgaﬂé,e-,e,bmmﬁl/ s .
| 3IGNATURE: AL — oy TFT-TH Y ;
ﬁunrune AND r}é’) DR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona # |
\




