FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY
o Sandra B. Mortham

ANNUAL REPORT
1997

Secretary of Stal
DIVISIOI%CCr)eFaé%%PO%S‘ bk D

JAN 2 8 1997

RIGSBY, L.C.
1711-A SOUTH TENTH STREET
SAFETY HARBOR FL 34695

{f gbove mailing addrass is Incorract in any way, Hne through Incotrest Intormation and enter correction in Block 2a.

FILING FEE Annual Report $100.00 + $103.75 Corporation SuplementalPee bt ‘3; 05 SR——
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE NG
1N dM Add e R E ek P b Sy
oralTr?ulﬂand uaab:n‘r;?cgmrg:ﬁy DOCUMENT #1,96000000 936 ! i !'il nr_;;. Hr
Pk IR

18. Principal Place of Business Address

. 711-A SOUTH TENTH STREET
SAFETY HARBOR FL 34695

s g

2. Prnclpal Plece of Business 2a. Malling Addross

3. Date Organized or GQualified

3a. State of Formalion
-

SAFETY HARBOR FT. 34695

)
Suilte, Apt. 4, elc. Suite, Apt. #, efc. ?igt/-‘tggs L
) umber I:I Applied For
Cily & State City & Stata _ )
j 5 ? 33 y 5/ L/g D Not Applicable
: i 5. Date of Last Report &. Codificate of Stalus Desired
Zip Counlry Zip Country
m
7. Name and Address of Current Roglstered Agent 8. Name and Address of New Replstered Agent
Name
IPARARISE LEVELOPMENT GROUP, INC.
1711-A SOUTHl VYENTH STREET Street Address (P.O. Box Number Is Not Acceptable)

BT e e N T B el 3
Suite, APt ¥, 6tc. TR =TT T
LR S ST &' o e

City

Zip Code

FL

as registerad agent, and accept the obligations.

SIGNATURE

9. Pursuznt 1o the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its ragistered office or reglstered agent, or bolh, inthe State of Florida, Suchchange was authorized by affirmative vote of a majority of the members. | hereby accep! the appointment

... DATE

(Rogislorod Agont Accapting Appointrcnl)

(NOTE- Rogstored Agont signalure required when reinstating)

10, Title Managing qubers/Managers

Business Street Address

City, State and Zip Code

MGR

PARADISE DEVELOPMENT G 1711~A SOUTH TENTH

STREET $AFETY HARBOR FL

Tl

.
!

m

indicated on this annual report Is true and accurate an
limlted liabitity company or the recelver or trustee e
attachment with an address.

SIGNATURE:

progdc axaﬁ:ﬁgpﬁﬁs required by Chapter

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

608, Florida Statutes; and that my name appears in Black 10, or on an

SN 7R o 2

Daytime Phiane &

INEHCR IO RITO. . Q&Y



