2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11,2004 8:00 am

DOCUMENT # L99000003074

1. Entity Narne
PARADISE BAY ENTERPRISES, L.C.

Secretary of State

02-11-2004 90209 Q37 ****50.00

Fringipal Place of Business

1858 RINGLING BLVD

Mailing Address
1858 RINGLING BLVD

R
SARASOTA, FL 34236 SARASOTA, FL 34236
—— - .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1076317 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $5'00 ﬁ_\dditional
- Fae Regquired
5. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agont
Name

DUMBAUGH, JOHN D ESQ.
1900 RINGLING BLVD.
" SARASOTA, FL 34236

e mim D e TR o et e e e s e e w femes

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this stalement 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

Signeture, typed or printed name of registerad agent and file ¥ appRoable.

(NOTE: Registered Agent signature requined when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS {MANAGERS 10. ADDITIONS  CHANGES

TILE MGRM 1 pelete THLE [ cnange 3 Addition

NAME BUSCA, PIERA NAME

STREET ADDRESS | 9547 HAWKSMOOR LANE STREET ADDRESS

CIRY-57-21P SARASCTA, FL 34238 CITY-ST-2P

TOTLE MGRM 5 O Delete TITLE [ change [ Addition

NAME SERVADIO, UGO NAME

STREET ADDRESS | VIA OCEANO INDIANC 14 STREFT ADDRESS

CITY-$T-21P POMEZIA, ROME, ITALY, CITY-ST-287

TILE MGRM O Delete HILE [ change  [J Addition

NAME MAURO, RENATO NAME

STREET ADDRESS | VIA ZENODOTO DI EFESO 20 STREET ADDRESS

CITY-S1-2IP ROME, ITALY, CITY-S1-2P e e e i — e
TTmE B [ Delete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-81-2IP

1I1LE O petee ()1 [ Change T Addition

NAME : : NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF CITY-51-2IP

TLE O oelete TIILE O Change [ Addition

NAME NAME

STREET ADDRESS B STREFT ADDRESS

CITY-ST-2F ) CITY-ST-ZIP

11. I nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Fiorida Statules. * further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trug{ee empowered to execute this repont as required by Chapter 608, Florida Statutes.

e~ Al o

SIGNATURE:

v

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

285

Daytiena Phone #

—— T e



