e FILED

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

DOCUMENT # L02000010499 05-11-2007 90194 015 ****50,00
1. Entity Name
PARAMOUNT BOYNTON, LLC
Principal Place of Business Mailing Address
5000 T-REX AVE. 5000 T-REX AVE.
SUITE 150 SUITE 150
BOCA RATON, FL 33437 BOCA RATON, FL 33431
R WA RO
Suite, Aps, #, etc. Suite, Apl. #, etc. 01092007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
04-3673566 Not Appiicable
Zip Country . “n Country 5, Certiticate of Status Desired O Ei'ggﬁf:ﬁmnal
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
ROTHMAN, FRED B
5000 T-REX AVE. Street Address (P.O. Box Number is Not Accaeptable)
SUITE 150
BOCA RATON, FL 33431
City F L Zip Code

8. The above ramed entily submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed of printed name of regusiered agent and ille f apohtable. (MQOTE: Regstered Agent signature required when reinstatng) DATE

Fitling Fee is $50.00 Make check payable to

Due by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS f CHANGES
L MGR & Dolete e IMBIAEN A 1y & m T Cfrange [ Acciion
NAME ROTHMAN, FRED B NAME PagAamamsT BoLA, Lo
STREET ADDRESS | 5000 T-REX AVE. STREET ADDRESS | s T~ EK AVEAMIG - SWITE /S0
CIFY-ST-2P BOCA RATON, FL 33431 orv-si-ae | Berd LATDW, FL 33431
TITLE MGR E{Delele JITLE [} Change [ Additien
NAME GRUNDT, BRUCE NAME
STREET ADDRESS | 5000 T-REX AVE. SIREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-5T-2P
TITLE MGR |Z,Delele FITLE [Jcrange  [J Addition
NAME SIEGEL, NED L NAME
STREET ADDRESS | 5000 T-REX AVE. STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 Ciny-St-219
WILE [ Detete 1IMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TITLE O Deleie TNLE [J change  [J Addilion
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST- 7P
TMLE ] befele TE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ACDRESS
CITY-S1-2IP CITY-81-21P

11. | hargby certify that the in
indicated on this report i
limited liability comg,

ation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statuies. 1 further cartify that tha information,
rue gnd accurate and that my signature shalt have the same legal effect as it made under cath; that | am a managing member or manager of the
o ihg@receiver or trustee empowared Lo execule his report as requirad by Chapler 608, Florida Statutes.

MENOEA OF NABEART— 4 EMBER; /AR IVT
Boca P L(C, /1. /’“’tvyz;ig n--mé(f 07(] /gwép,é., yrie

GNATURE AND TYPEC'®R-SRINTED NAME OF sl

MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! 5 Date ; ! Eai ung Phone #



