. -

TR

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 15,2008 8:00 am

DOCUMENT # M07000006656

1.” Entity Name

Secretary of State

05-15-2008 90075 025 ***538.75

PARADISE SETTLEMENT SERVICES, LLC

Principal Place of Business

401 E CORPORATE DR, SUITE 100
LEWISVILLE, TX 75067

Mailing Address

401 E CORPORATE DR, SUITE 100
LEWISVILLE, TX 75067

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AN AR

Suite, Apt. #, &lc. Suite, Apl. #, elc.
— o SRS a - -

- 1 05042008 — Chg-LLC" CR2E083 (12/06)

4, FEI Number

City & State City & State Applied For
26-0904413 Not Applicable
Zip Country Ze Country 5. Centificate of Status Desired O ,?ese'ggqafgu"m‘
, 5. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglistared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The atidve hamed entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N

SIGNATURE =+ ~* .- ‘ :
N Signatura, typed of printed rame of registerad agent and Ute if appliceble. (NOTE: Registersd Agent Signatue nequired whan rensiatng) DATE
FILE NOWIII FEE IS $538.75 ‘Make check payable to
_ Due hy September 12, 2008 .. - ——toonFlorida Department of State________
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMEE MGRM 3 patata THLE B Cange [ Addition
NAME MCLUCAS, CHRISTOPHER J NAME
STREET ADORESS | 2087-BABGOGK-BLVD, ' smertaporess | ¥ OO ?Ur\.‘ 'va\ ) Swide 100
CITY-ST-21P PITTSBURG, PA 15237 cIry-St-2p
TIMLE MGRM O pelete TME [JChange [ Addition
nmME | PESKIN, DAVID NAME
STREET ADDRESS | 3 HUNTINGTON QUADRANGLE NORTH STREET ADDRESS
CITY-ST-2P MELVILLE, NY 11747 CITY-SI-2P
TimLE MGRM [ Datets TMLE O change [ Addition
NAME PESKIN, KENNETH NAME
STREET ADDRESS | 3 HUNTINGTON QUADRANGLE NORTH STREET ADDRESS
CITY-s1-2P MELVILLE, NY 11747 CITY-ST-2P
TME [ petate TILE {Ochange T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CTY-57-2P
mE e —— 1 Detete TTE [ Changa - (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P
THLE [ pelete TME T Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P

11. | hereby certity that the informatign supplied with thig fifng does not qualify for the exemptions contained in Chapter 119, Rorida Statutss. | further certify that the information
indicated an this repart is true agd accyrate and tht rfy signature shall nave {he same legal effect as if made under cath; that | am a managing member or manager of the
Himited liability company or the ipceiferjor trustea wered to 1S report as required by Chapter 608, Florida Statutes.

(31-173-89%42

Deytrms Phane #

SIGNATURE: ﬂ 9 ’/ 114

REPRESENTATIVE




