FILED

2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L00000015645 B 04-29-2004 90062 014 ****50.00

1. Enlity Nama

PARAMOUNT FINANCING, LLC

Principal Place of Business Mailing Addrass
550 FAIRWAY DR #107 550 FAIRWAY DR #107
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
e TR (TR
Yoo ™. brews Bud. | (400 ) DnsdiRews Be.
Suite, Ap%pg‘ o %&&’2‘&# e‘i- a0 04212004  Chg-LLC CR2E083 (10/03)
City & State City t‘ilate 4. FE| Number Applied For
ROME FL FODERRRL & FL 65-1117689 Not Applicable
-3 3309. C\")”"%R g 3 3 309 \C;”;"{b\ | 5 Corticate of status Desired [ §e5a ggq Addtonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
. Name
GELET, PAMELA = (P o — )
550 FAIRWAY DR STE 107 reat A re ox umber is Not Acgeptable
DEERFIELD BEACH, FL. 33441 o N OREW S WVwe.
' Suvre ‘2.80
i | Zin C
B Laudegome FL | %9505

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and ktle if applicabls. {NOTE: Regh Agant sig ragired when . DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDIfIONSI CHANGES
TILE MGRM [ pelete TITLE : T Crange [ Addition
NAME SHEEHAN, KEVIN NAME
STREET ADORESS | 550 FAIRWAY DR #107 smeeraocness | €lao D). Daabeuss WvE .- Suvte 286
crv-s-7p | DEERFIELD BEACH, FL 33441 avsr B Lbudebewne BL 33309
TNLE MGR O Delete TITLE Change [ Addition
NAME CARRICO, WILLIAM G NAME .
STREET ADDRESS | 550 FAIRWAY R #107 STREET ADDRESS é "\00 . mNbRE\"’ “VE SU‘“ 280
orv-s2p | DEERFIELD BEACH, FL 33441 OITY-ST-21P T{-’T‘ Lhu\;E.Rbﬁ\.E @L .3’330?
me L) T s Tt o=l o [T peetenim | oTME S UL #+ = .. [0 Change - - [J-Addition |-
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S§T-2P GITY-5T-21P
ILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete THLE [ Change [ Addition
NAME \ ] NAME )
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP .
TNLE 7 Dekete TMLE ' [ Change [ Addition
NAME L T NAME
STREET ADDRESS o ' ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hareby certify that the information supplied with this filing doaes not qualify for the exemption stated in Secticn 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 legal effect as if made under oath; that | am a managing member or manager of tha
limited fiability company or the receiver or trusiee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:L Wi, G Qe H@Z L 6// .?Af asy)776-Y40é

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED RE'FHEB Date’ - Daytime % /05‘




