FILED

Jun 20, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-02-2005 90108 041 ****50.00

DOCUMENT # L04000013376
1. Entity Name
PARAMOUNT [BIS, LLC
1
Principal Place of Business Malling Address
5000 T-REX AVE, STE 150 5000 T-REX AVE, 5TE 150
WEST PALM BEACH, FL 33431 WEST PALM BEACH, FL 33431 30009557
e o GRG0 iR
Suita, Apl. #, gic. Sulle, Apt. #, etc. 02042005 Chg-LLC CA2E0E3 (10/03)
City & Stata City & State 4, FEI Number L{” Oq \58' 70? Applied For
- Not Appficahle
e Country e Country 5. Certificala of Status Desired ™ 3 2050.00‘4 wl I““‘"
6. Name and Address ol Current Registerad Agent 7. Name and Addrass of Naw Registered Ageni
Nama
KOEPPEL, JOEL P £ESQ
222 LAKEVIEW AVE, STE 260 Strest Addrass (P.0. Box Number is Nol Acceptabla}
WEST PALM BEACH, FL 33401
Clty FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered cifica or registered agent, or bolh, in the State of Florida,  am lamillar with, and accapt
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinisd neme ol apent ano Loy £ (NOTE: Agant signeh. whan g DATE

Fllln% Feo ls $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS J 10. ADDITIONS { CHANGES
me ) belets e Ml Dchge  fSrkodiion
KN HAME ArAamounsr BOCA, L
STREET ADDRESS STRET ApOResS | SO0 T-Rew /M eaug- SOIrE 150
CrrY-51-29 cv-si-p | BOca RATOM, Fr. 33y 3
e [ Dekets e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-87-27 Y5129
e [0 Deiete mé OO crange ] Addition
RAME N
STREET ADORESS STREET ADORESS
CiTy-$1-2w9 CY-ST.289
TITLE O el Tine ) O Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-ST- P eoY-$1-7P
Tme O Detets TmnE Ocknge [ addition
WAME RAME
STREET ADORESS STREET ADORESS
Cmy.st-op CTY-5T. 2P
TNE T Deleta ME {J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CY-ST.20 CITY-51-2#

1. | hereby certity thal the information supplied with this filng does not qualify for the exemption siated in Section 11D.07(3)(1). Flovida Stahutes. | further certify that the information
indicatad on this repeg,is true and accurate and that my signature shall have tha same lagat sffact as if made under oath; that f am a managing member o manages of the

firrited | or the rgcelves or tru Xacuty this report as required by Chapter 608, Florida Statutes.
N 1D 8. RetPnsm NOny i gtnnda |
SIGNATU  Hornyp g Mombr '/A'/f (31) 996 5220
WANE O TR wAMATTIL KNI RAMENAGER, OR AUTHORTED REPRERENTATIVE Cam Dayame Prone ¢




