2004 LIMITED LIABILITY COMPANY
— ANNUAL REPORT | FILED

DOCUMENT # L02000031933 o

1. Entity Name
PARADIGM INSURANCE AGENCY LLC

Secretary of State

Principal Place of Businass Mailing Address
115 WATERNAT LANE 115 WATERIWAY LANE  ~
VERO BEACH, FL 32983 IS . VEROBEACH, FL 32963 US

—==—=1 " [{[[ IR A

01262004No Chg-LLG CR2E083 {10/03)

Feb 06, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE s

01-0758663 Nat Apgl |cat:la

- : 55.00 Additiona
5. Carlificate of Stalus Desirad [} Foe Required

6. Name and Addrass of Current Heglstem& Agant B

CHASE, JEAN A E}O NOT WF{ITE

13257 TANGERINE BLVD

WEST PALM BEACH, FL 33412 IN THIS SPACE

. The above named amity SUDMils (nis statement for the purpose o Cnanging its registered okice or regisiarad agent, of Boin, i e Sate of Fiodda, 1.8m tamiiar wih, and accapt

tha obligations of registered agent.

SIGNATURE - — -~ — —— e e P
Signatiwe. typed or printed narme of regleterod 2gont and tle o pplkable [NCTE Raglslerad Agent signature raquirsd wher rainstaing) . DATE . _

Filing Fee is $50.00
Due

May 1, 2004
13 MANAGING MEM@EHS}MANAGERS T
TTE PD -
HAME RAY, MICHAEL

STREETADDRESS | 115 WATERWAY LANE
CITY-§T-27 VERC BEACH, FL 32963

TILE VPD

NAME GASTON, MATT Iy

SIREEY ADDFESS | 409 INDIES DRIVE ﬂg H;ﬁgﬁg%ﬁ%gﬁm 333 Q{j
GTY-5T-2¢ | VERO BEACH, FL 32963 . . )

e STD '

N:ME CHASE, JEAN A

v | WEST PALM BEACH,FL 33412 DO NOT WRITE

s S ~ IN THIS SPACE

NARE
STREET A0CRESS
Cy-8T-2P | ]

TiLE

halE

SIREET AGLRESS
GTY-§7-2P

TILE

HAME

SIREET ADERESS
CETY-SY-2P

-

11. | haraby certfy that the information suppited with this filing doos not qualily (or the exomptlon stated in Section 1 19. 07¢3)7. Florida Statuias. [ further cartify that the infermation
indicated on this repert is true ind accuraie and that my signature shall have the same legal efiact as if made under  that | am a managing member or manager of tha
irmited habilly company or the receiver or frustes empowerad to axacute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: C\MA-—@S’}C— ’/aofaq 561.719). §OAT

SIGNATIRE A.ND Oft PRINTED NANE OF SIGRING MANAGING u:uam, R AUTHORIZED HEFH‘ESEWATI\I’[ Dy lime Phona




