File on or before May 1, 1999 or Limited Llability C anpapy will be ]
subject‘to a § 400.00 LATE FEE: RECEIVEDFER 1/ 18

LIMITED LIABILITY COMPANY SSfiE
ANNUAL REPORT AR

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORICA DEPARTMENT OF STATE ST
Katherine Harrls I u Ff Lol *)
Secretary of State

DIVISION OF CORPORATIONS
S JUi}

=1 I 9:07

| $188.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE SEL i L )
M 'l“f“L' \ e - tJ i E
of Limited Liability Company DOCUMENT # v s Ui “DA
PARADISE LAKE FOREST, L.C 1a. Principal Place of Business Address
2901 RIGSBY LANE 2901 RIGSBY LANE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695

3. Date Organized or Qualitied | 3a. State of Formation

? Principal Place of Business 2a. Mailing Address
02/18/1997 FL
Suite, Apl. #, etc Suite, Ap1. #, etc.
4. FEI Number
D Applied For
City & Stale City & State 59-3426465 [[] Mot Appicavie
E. Date of Last Report . Certilicate of i
70 Coory yaT Couniry p &. Certilicate of Status Desired
05/04/1998 | COCTRAENIRERIRE [ ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office

Name

PARADISE DEVELOPMENT GROUP, INC.
g‘?\géTﬁIgSBYO?E% 34695 Streot Addrass (P.O. Box Number is Nol Acceplable)

Suite, Apt. #, etc.

City Zip Code

FL

8. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpoase of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirrnative vole of a majority of the members | hereby accepl the appoiniment

as registered agent, and accept the obligations.

SIGNATURE ___._ . U P DATE |
(Regstered Ageat ATTeptn g Appdei ot RO Fogedened Ageed sispiatofe terfored wha toreansbat g
10. Title Managing Members/Managers Businass Streot Address City, State and Zip Code
MGR | PARADISE DEVELOPMENT G| 2901 RIGSBY LANE SAFETY HARBOR FL

OooI0n2102s 1o ——4
~Db/14»"3'3——ﬂl[|u3-—1324
EX T BESITIArA N E 13 s

AL JUN —91&99*

'-

111 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechan 119.07(3) (i}, Florida Statutes . | further certify tha® the information
indicated on this annual report is true and accurate and that my signature shafl have the same legal eflect as it made under paih, that 1 am a managing member or manager of the
hmited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules; and that my name appears in Black 10, oron an

attachmen! with an address

SO S TYERD (i HHEED MARIE CF SEOEG MAHATIT  RIERIGE HOF R IALER

SIGNATURE: (“704{&%4@1@ f/f%ﬁ? 227 L6 415

INHSEID R (12-98)



