2006 LIMITED LIAQLITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000017644

1. Entity Name
PARAMA, LLC

Mailing Address

2750 STICKNEY POINT ROAD
SUITE 203
SARASOTA, FL 34231

Principal Place of Businass

2750 STICKMEY POINT ROAD
SUITE 203
SARASOTA, FL 34231

DO NOT WRITE IN THIS SPACE

FILED
Apr 20,2006 08:00 AM
Secretary of State

L

02082006No Chg-LLC CRZEQ83 (11705

Apphed For
Not Applicable

4. FEI Number
82-0561415

5. Cerlificale of Status Dasired

g $5.00 adational
Fee Required

6. Name and Address ofwcu'r;ent Régistered Agent

VELTHEIM, JOHN E

2750 STICKNEY POINT ROAD
SUITE 203

SARASQOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or reg

lhe obligations of registered agent.

SIGMATURE

istered agent, or both, in the State of Florida. | am famitiar with, and accept

Signanke, tvped o printad name{if r?@stéré& aoem arg tite if wi@ia. {NOTE Regislared A;;ergl slunajur_e reuulr;dwhen reiiéz.atinu) DATE "
Filing Fee is $50.00
Due by May 1, 2006
3. MANAGING MEMBERS/MANAGERS - —
e MGRM
NAVE VELTHEIM, JOHN E
STREET AbDAESS | 7102 S. LEEWYNN DRIVE =
Ty -5T. 2P ¥ e
c SARASOTA, FL 34240 i - HHB}’QS%QL{F BEEE s 6.0
TiILE MGRM 5402 00 LR 54,
AME VELTHEIM, ESTHER M
STREET ADBRESS | 7102 §. LEEWYNN DRIVE
ov-si-aP | SARASOTA, FL 34240
L
NAME
SIREET ADDAESS
CrHv-51.2p B DO NOT WRITE
TLE
. IN THIS SPACE
SYREET ADDRESS
CiTY-§i-2p B
TTE
NAME
STALET ADDRESS
CiTY -ST-ZiP
TLE
NAFAE
STREET ACDRESS
CiTY-ST-21P .- — [

%+ 1. | hereby ceriify that the informaltion supplied with this filing_ does not quaiify for the exemptions contained In Chapter 119, Florida Statutss. | further cartify that the information
shall have the same legal effect & if mads under oath, that | am & managing member or manager of the
o execute this report as regquired by Chapter 608, Florida Statutes.

indicated or this report is rue and accurate and that my sign
Sl

limited liabilily company of the recejyer g MPOWE

SIGNATURE:

. v

jr'zzﬁw’

SIONATURE AND

= . “
o
ED OR PRINTED NAME OF smhﬁﬁ MANAGING MEMSER, ORf AUTHORIZED AEPRESENTATIVE

Date Caytima Phone #

7



