‘File on pr before May 1, 1999 or Limited Llabllity Company will be
subject 10 a $ 400.00 LATE FEE. P

LIMITED LIABILITY COMPANY & E FLORIDA DEPARTMENT OF STATE
/ Katherine Harris - -
ANNUAL REPORT Secretary of State '( “ { D
1980 DIVISION OF CORPORATIONS f
B _' - J r l
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee o e g
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Sine gy : i .
T o Gmiea iesing Company  DOCUMENT # 196000000936 T
RIGSBY, L. C . 1a. Principal Place of Business Address
2901 RIGSBY LANE 2901 RIGSBY LANE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
—_| 09/01/19986 FL
Suite, Apt #, etc Suite, Apt #, 8lc - ]
4. FE) Number D Apptied For
City & State I Thty & State o 59-3398148 D ot Applicable
o Cory 7 Sowi —— | 5 Date of Lasi Report 6. Cortiicate o Status Desired
05/04/1908 | COSNGIIRG |
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglatered Agent/Qffice
Name

PARADISE DEVELOPMENT GROUP, INC.
2901 RIGSBY LANE Streel Address (P.O. Box Number is Not Accepiable)
SAFETY HARBOR FL 34695

Suite, Apl ¥, elc.

City Zip Code

FL

9. Pursuant 10 the provisions of Sections 608.416 and 608 508, Florida Statules, the above-named limited liability company submits this statement for the pu.-pose of changing
its registered office or registered agent, or both, inthe State of Fiorida Such change was authorized by affirmative vole of a majority of the members. | hareby accent the appointment
as registered agent, and accepl the obligations.

SIGNATURE — . DATE

- T TRyl Ageni A g ARl et (WOITE R e ergd Agenl St e Ty fe it eng

10. Tile Managing Members/Managers Business Strest Address City, Siate and Zip Code

MGR | PARADISE DEVELOPMENT G| 2901 RIGSBY LANE SAFETY HARBOR FL

AP0 D s 4~ 3
~06709/99—01038--22
BERETREL TS SRRk EE, T

On -

11. I do hereby certify that the infarmation supplied with this filing does not quality for the exemplion $tated in Section 119.07(3) (i}, Florida Statules. 1further certi'y that the intormation
indicated on this annual report is true and accurate and that my signaturs shall have the same legal eftect as if made under oath, that | am a managing memt-ar or manager of the
limited hability company or the receiver or Irustee empowered to execute this reporl as required by Chapler BOB . Florida Statules, and thal my name appears in Black 10, or on an
alttachment with an address

i u\n,nr,uanwummwm RO SICIPIT GRS DR Ltz Bt B Do Rt ¢ Ot S ¥

MHEEIORTRETEIVENTER 1 ¢ 1939

Tt:

v

SIGNATURE: 77/( et 7 P o//??//ﬁ ﬁﬁﬂ L)



