FILED

'2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 01000010357 05-11-2007 90194 014 ****50.00
1. Enity Nams
PARAMOUNT RESIDENTIAL, LLC
Principal Place of Businass Mailing Addrass
5000 T-REX AVE 5000 T-REX AVE
SUITE 150 SUITE 150
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S YO S R OO AR
Suite, Apt. #, atc. Suite. Apt. #, elc 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1116656 Not Applicable
zie Country Zip Country 5. Certificate of Staws Desired [ ?5'00 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHMAN, FRED B :
5000 T-REX AVE Street Address (P.O. Bex Number is Not Acceptable)

SUITE 150 :
BOCA RATON, fL 3343

-

City FL I Zip Code

8. The abave named enlity submiis this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registergd agent.

SIGNATURE
Signatue. lyped or prnled naine of regisiered agen! and lille i appiicable (NOTE- Registered Agent signalufe requirec when renstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM Z Ceete TILE MANAGIN- NENDEL Rihange [ Addilion
NAME ROTHMAN, FRED B NAME Panamor BoCA, LG
STREET ADDRESS | 5000 T-REX AVE, STE 150 sinee acoress | g0 Trlex Aoenpe-Ske 156
iTY-ST-2IP BOCA RATON, FL 33431 On-si-iP | Aera Agroar, L 33430
TIFLE [ Delete T1LE [ Change [ Aaaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21p CITY-51-21P
TITLE 3 Delete TLE [ Change "] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21R CITY-S1-21p
TITLE {7 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-§1-21P CiTY-ST- P
THLE [ Delete TIILE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP
TITLE 3 Delete TTLE {7 Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8- 2P CITY-51-2Ip

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trug and accurale and that my signalure shall have the samae legal effect as if mada under oath; that | am a managing member or manager of the
kmiled liabilily company i?- Ecever or trugige empowered 10 execule this report as required by Chapter 608, Fiorida Statutss.

7 MEMEENR O PARAnort-T BOGH,LE
SIGNATURE;’  Morssying Moodor o fo rompid Mrsidind s LU (53/)956 %00

BIGNATIRE AND TYPED DR PRINTED NAME OF SIGNISULAAAIEGATmAE R, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daylme Prone #
f 7“ 2 #?



