“ 2004 LIMITED LIABILITY COMPANY
¥ ANNUAL REPORT

FILED
Apr 29,2004 08:00 AM
Secretary of State

DOCUMENT # L0O1000010357

1. Entity Name
PARAMOUNT RESIDENTIAL, LLC

Principal Place ol Busingss

5000 T-REX AVE
SUITE 150
BOCA RATON, FL 33431

Mailing Address

5000 T-REX AVE

SWTE 150

BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

O O VG A

04222004 No Chg-1LLC CR2E083 {10/03}
4. FEI Number Apphed For
65-1116658 Not Applhicable

$5.00 Adational

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

ROTHMAN, FRED B
5000 T-REX AVE

SUITE 150

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalure Iyped or pninted name of registered agen| and ulle if apphcable

(NOTE Regstered Agent ugnature roquined when reinstaling)

Filin% Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ROTHMAN, FRED B
STREETADDAESS | 5000 T-REX AVE, STE 150
CITY-57-21P BOCA RATON, FL 33431

TIRE

NAME

STREET ADDRESS
CITY-S7- Q1P

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TRk

NAME

STREET ADDRESS
CIry-St-2F

TILE

NAME

STREET ADDRESS
CITy- 8- 2P

TITLE

HAME

STREET ADDRESS
CIvy-SI-2Ip

DO NOT WRITE
IN THIS SPACE

11. I hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. ! further certify that the information
indicated on this reperbis true and accdrate and that my signg ditkgve the same legal effect as if made under vath, that | am a managing member or manager of the
hmited liz pany or the recef?lr o7 Tirsige emnge? is rep'cllrrl as rs,gui[e by Cnapter €08, Flonda Statules.

-y

MG UAMAIEMEMBER, OR AUTHDRIZED REPRESENTATIVE

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAMY OF SIG)

Dayixne Phane ¥




