2004 LIMITED LIABILITY COMPANY FILED
_ ANNUAL: REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # 199000001795 Secretary of State
Y- Entity Name 02-04-2004 90230 013 ****350.00
PARADISE VILLAGE, LLC
Principal Place of Business ' Mailing Address
1020 HUNTINGTON DRIVE 1020 HUNTINGTON DRIVE
SAN MARINO CA 91108 SAN MARINO CA 91108
Suite, Apt. #, etc. . Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
95-2727364 Not Applicable
oo Country ap Country 5. Certificate of Slatus Desired | ?g'ggq‘ﬁ?:éﬁmal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
- Name P - et ot e o —
$2B§ggs$m1h%ﬁssﬁggthAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or printad name ol regrstersd agent and tite # apphoable, (NOTE: Regisiered Agent signalure ragured when reinstatng} DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES .

e MGR £ Delete TIRE O chenge 1 Addition

NAWE CASNER, EVA M NAME Q_n \\zeﬂ Yroha

STREET ADDRESS [1020 MUNTINGTON DRIVE STREET ADDRESS | {30) Roddwh s Ave .

ov-S-ZF  |SAN MARINO CA 81108 Y-S | Sie vy Madrc CA 19 !0&4 -

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [ Change {7 Addition
- NAME: e : e - - . RAME = == = = - - © e ——- R -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

THE [ Delete TIME [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TILE 1 pslete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S7-2P

TLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-ZP :

11. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07{3)i), Florida Statutes. | further certify tha:t the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e W Ot \Jagjoy  (62¢)382 9443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dae! Dayime Pl‘ona 1]




