"2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DOCUMENT # L03000041520

1. Entity Name:

PARAMONT HOME:! INVESTOHS. LLC -
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FILED
Mar 19, 2004 8:00 am
Secretary of State

03-08-2004 90271 039 ****50.00
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JACKSONVILLE FL 32257 JACKSONV ILLE FL 32257 .
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2. Principal Place of Business 3, Mailing Address [

Suite, Apt. #. etc. Suile, Apl. #, etc. MOORE CR2ZE083 (11/03) '

City & Siate City & State 4. FE! Number Applied For

26 - ’/‘00 902'— Not Applicable
Zip Country Zip Country ! $5.00 additionat
5. Certificate of Status Desired O Fes Required

6. Name and Address ot Currant Registered Agent

7. Name and Addre3s of New Raegistered Agent

PRSP
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WINTEHS EDWARD JR. S
""5151 SUNBEAM ROAD, SUITE 3
JACKSONVILLE FL 32257
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" Streel Address (F.O. Box Number is Not Acceptable) —

GCity

FL Zip Code

the obligations of registered agent, _ -

SIGNATURE

8. The above named entity submils this staternent for 1he purpass of changing its regisiered office or registerad agent, or both, in the State of Flonga. | am familiar with, and accept

-~

SAgRatLrm, 1YR0F OF Printed name of reQitaned agent i 1Ko | appianis.

(NOTE: Reasiernd AQent Bgrslura TaqLATRd when (mnsmingy DATE
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9. MANAGING MEMBERS /MANAGERS . ADDITIONS JCHANGES

e MGR O oeler e OChnge [ Addition

NAME WINTERS, EDWARD JR. NAME

STREET ADDRESS | 5151 SUNBEAM ROAD, SUITE 3 STREET ADDRESS

CIvY-5T-29 JACKSONVILLE FL 32257 £y 5T-2tP

TE MGR O celere e O Change [ Addition

NAME ALLEN, ROBERT NAME

STREET ADORESS [5157 SUNBEAM RQAD, SUITE 3 STREET ADDRESS

Civy.51.2P JACKSONVILLE FL 32267 Ciry. 51- 2P

1111 T Defete TIE O change [ Additicn
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STREET ADORESS STREET ADDRESS

CIiv-Si- 29 i —————e - = Cv-si-ap - |- — - - — ——

TE [ petete TE O change (] Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

THLE O oeterz e O Change [ Addition

NAME. NAME

STREET ADORESS STREET AQORESS

oY -§1-29 CiTY-57-21P

miE O teleta TME O change [ Aadition
. RAME HAME

STREET ADDRESS STREET ADORESS

ChY-ST-2p CITY-5T-2¢

indicatad on this 7eport is true and accuyais and
tirited liability compary or 1he recajee

SIGNATURE

11. | hereby cartily that the information suppliad with this filing does not qualify for the exemption stated in Saection 119.07(3Xi), Florida Statutes. | further certily that the information
that my signature shall have the same legal effect as il made under oath; that | am a managing marmber or manager of the
xlee empowergt] to execute this report as required by Chaptar 608, Floriga Statuiss.

oy 730 0%

SIGNATURE AND W&Hmﬁ{! OF SIGMNG MANAGING MEMBER, MAMAGER, OR AUTWORIZED REFRESENTATIVE
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DCiaytrne Phone




