FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L02000026117 G 05-02-2006 90033 002 ****50.00
1. Entity Name
PARADIGM BILLING COMPANY, L.C.
Principal Place of Business Mailing Address 2 “ U qz¢4v _
20-SW. BTHAVENUE -+ - P.07BOX'875° . )
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FI. 34423-0875 - ;
= s R MET VAR TR
2u31- A NwW 4y ST ZV3i-A NwW WY S
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262006 Chg-LLC CR2E083 (11/65)
Cily & State ity & State 4. FE1 Number Applied For )
@A Neswiy & Fu ANESYALE PL 45-0488384 Not Applicable
Zip Country Zip Countr . X 55‘00 Additional
-33‘1 ) L u 5 39‘-’0\4 L& 5. Cettificate of Status Desirad O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUBBARD, TANA
520 S.E. 8TH AVENUE Steet Address (P.O. Box Number is Mot Acceptable}
CRYSTAL RIVER, FL 34429 31-4 NW W 3" ST
City . Zjp Code
Caiesvue pe FL | %5200
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. 1 am tamzliar with, and accept
the abligations of registered agent.
SIGNATURE
ture, yped or printed name of regislered agent and titla it applicable. (NOTE: Registerad Ager signalure required when reinstating) TATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE RChange [ Addilion
HAME HUBBARD, TANA NAME
STREET ADORESS | 520 SE 8TH AVE STREET ADDRESS | Dlp 3|~ A /VN Hyst &1
orv-s1-2¢ | CRYSTAL RIVER, FL 34429 CiTY-57-2P b AINESVILLE FL 35400
TILE MGR {1 Delete TIMLE TA Change [ Addition
NAME HUBBARD, JEREMIAH NAME > )
STREET ADORESS | 520 SE 8TH AVE smeaomess | & 31 A Al 445 a7
cre-st-ze | CRYSTAL RIVER, FL 34429 ciy-sT-2P & 4,0 ESNLL E FL 234,00
TITLE MGR O Delete TITLE 1 A Change [ Addition
NAME STALCUP, VICTORIA NAME
STREET ALORESS | 520 SE 8TH AVE sreaooness | 28 4 A Yir ST
uny-st-zp | CRYSTAL RIVER, FL 34429 CiTY-S1-7P A ; NESYILLE PL 3Dho\
YILE MGR [ oelete THLE [ Change [ Addition
NAME STALCUR, WILLIAM NAME
STREET ADORESS | 520 SE BTH AVE sTREeT aboess | 23 A Md Wy sT
crv-sT-z | CRYSTAL RIVER, FL 34429 astze | GAJANESVILE  FL 3D, 00
MLE O] Delete TILE O3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP
11. | hergby certily that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Siatutes, | further cedily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companidor the receiver or trustee ered 1o execute this repart as required by Chapter 608, Florida Statutes.
' . 362-313-91 40
SIGNATU NL\U/ /ﬁl ni Wi Hh had L// 2e[ol,
N%ATURE D) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime: Phone ¥




