2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L02000026117

1. Entity Nama

PARADIGM BILLING COMPANY, L.C.

Principal Place of Business

520 5.W. 8TH AVENUE
CRYSTAL RIVER, FL 34429

Mailing Address
P.0. BOX 875

CRYSTAL RIVER, FL 34423-0875

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90149 027 ****50.00

Sfet

24064424

2. Principal Place of Business 3. Mailing Addrass

NSO R

Suita, Apt. #, alc.

r Suita, Apt. #, efc.

520 5.E. 8TH AVENUE
CRYSTAL RIVER, FL 34429

04212004 Chg-LLC CR2E083 (10/03)
City & State City & State ! 4. FE{ Numbar Applied For
45-0488384 Not Applicable
Zip Country Zip - ?L Country 5. Certificate of Status Desired d $5.00 Additional
. Fee Required
6..MNama and Address of Current Registered Agent i . 7. Name 2nd Address of New Registered Agent
Name '
HUBBARD, TANA

Street Address (P.C. Box Number is Not Acceptable)

City

Flfip Code

the obligations of registered agent.

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

SIGNATURE B
Signature, typed of printed name of registered agent and fithe if applicable {NOTE: Repit Agent sigl required wher reil ing DATE

Filing Fee is $50.00 ” Make:check payable to
Due by May 1, 2004 . ~ Florida Department of State }

9. WANAGING MEVBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE D Ol Detete TILE MANAGER W& Change [ Agdition

NAME HUBBARD, TANA NAME :

STREET ADGRESS | 520 SE 8TH AVE STRFET ADDRESS

CITY-5T-2IP CRYSTAL RIVER, FL, 34429 CITY-ST-21P

TME D O oelete TITE ' W crenge [ addition

NAME HUBBARD, JEREMiAH NAME MANAGER

STREET ADDRESS | 520 SE 8TH AVE STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER, FL 34429 CITY-ST-2IP

TTLE [} [ Delete 113 MANAGER & change [ Addition

NAME STALCUP, VICTCRIA HAME

STREET ADDARESS | $520.SE-8TH AVE P - - STREET ADDRESS .-

CITY-ST-2P CRYSTAL RIVER, FL 34429 CITy-ST-2P L )

TILE D ’ 7 etete TILE MANAGER [change [ Addition

NAME STALCUP, WILLIAM NAME

STREETADDRESS | 520 SE 8TH AVE STREET ADDRESS

CITY-ST-2IF CRYSTAL RIVER, FL. 34429 GITY-57-2IP

TiTLE O Delete e [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-7P

e : . [ Dekete TALE [ change [ Addilion

NAME . L ’ NAME

STREET ADDRESS T - = ew - ). sReET ADDRESS

CITY-ST-27 ) CITY-§1-29 o — . R

limited liability compaffy orxhe receiver or trustee empowefedo executs this r

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signaturé shall have the same legal effect as if made under cath; that | am a managing member or manager of the
it as required by Chapter 608, Florida Statutes.

Tana W, Hubbard

@«72)'145* Bl

SIGNATURE

FHINTED NAME OF SIGWING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date

Daytme Prone #

. -oY4 J




