FILED
2005 LIMITED LIABILITY COMPANY Mav 13. 2005 8:00 am

ANNUAL REPORT
DOCUMENT # M00000001686 Secretary of State
05-13-2005 90047 049 ****55 00

1. Entity Name
PARADISE INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address

8488 RADCLIFFE TERRACE 8488 RADCLIFFE TERRACE
#101 # 10

NAPLES, FL 34120 NAPLES, FL 34120

T B |50 Breadi 1z IR

Suita, A;f. # etc. Vi Suite, Aét #, et 05092008  Chg-LLC CR2E083 (10/03)

“Zfﬁ?’Z FL TtV e T/ e 14 e

4 / / 0 Country @p 4/ / / 0 Country 5. Certificate of Status Desired B gese ggq Aditonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name B R .
SANFILIPPO, LINDA - lldd (ﬂ/ A NS,AAL‘}':: é: pr‘?
:418081RADCLIFFETERRACE & Lfﬁ" ,(?’/Té bl M}, /0]

NAPLES, FL 34120
“HAFLes FL | *°%34//p

8. The above named entity submits this s
tha obligations of registered agent.

isteted office or reglslered agent, or both, in the State of Flondy famniljar with, and accept

SIGNATURE
tared Ageni 6ignallea required whan rensiabng) 7 DATE
[74 rv
Filing Fee Is $50.00 Make check payable to
Due by Saptember 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES §
THLE MGRM 7 Delete e /’/7 2Change [ Addition
NAME SANFILIPPO, LINDA K MGRM HAME
STREET ADDRESS | 8488 RADCLIFFE TERRACE # 101 STREET ADORESSC 7 / 9‘ J g / d/
CY.sT- 2P | NAPLES, FL 34120 ciy-51-2p ‘% 3 7//
TTLE 7 oelete TITLE [Jchangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST- 2P
TME [ petere e [ change [ Addition
KAME HAME
STREET ADIRESS STREET ADDRESS
CyY-51-29 CIy-ST- 2P
TITLE . oL . [ pelete TITLE O change [ Addition
NAME R N HAME
STREET ADDRESS STREET ADDRESS
cmv-sr-ae | : . C3TY-ST-2P )
TMLE 3 Delete e : [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-77 CIY-ST-2P
ThLE [ Delete e [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal efect as if made under oath; that | am a managing member or manager of the

limited liability company o receiver or rustee empowgred to execute thigireport as required by Chapter 608, Florida Statutes,
!l 7 /! f/ 37 NYAS24]
2 GIER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #

SIGNATUR

f TYPED OR PRINTED NAME OF SIGNING




