2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 08:00 AM

DOCUMENT # L04000028433

1, Enity Name

PARAMOUNT PLAZA, LLC

Secretary of State

Principal Place of Business Mailing Address
1597 SE PORT ST LUCIE BLVD 1597 SE PORT ST LUCIE BLVD
PORT ST LUGIE, FL 34952 PORT ST LUCIE, FL 34952
04102007 Ne Chg-LLC CR2E083 (11/05)
DO N OT WRITE 'N TH IS SPAC E 4. FEI Number Applied For
43-2050648 Not Applicable
5, Ceniificate of Stalus Desired O ?g' ggq;\lf:;“o"al

€. Name and Address of Current Ragistarad Agent

1697 SE PORT ST LUCIE BLVD DO NOT WRITE
PORT ST LUCIE, FL 34952 IN THIS SPACE

8. The above namad antily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of priniad name of registered agent and rile if applicabls (NOTE: Regisiarad Agent signature riquired when renstabing} DATE
=T T

Fillng Foe is $50.00 L0060 02T _

Due by May 1, 2007 (14724, U%—L ] fi‘-ﬂiﬁr S, 110
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SCHAFFER, MARTIN

STREET ADDRESS | 1697 SE PORT ST LUCIE BLVD
Cry-sr-21P PORT ST LUCIE, FL 34952

TILE MGRM

NAME MORGANSTIN, ELIEZER
STREETADDRESS | 1597 SE PORT ST LUCIE BLVD
CITY-ST- 2P PORT ST LUCIE, FL 34952

TITLE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS.
CITY-87-21P

TITLE

NAME

STREET ADDRESS
CITY- §T-21IF

TILE

NAME

STREET ADDRESS
CITY-ST-21P

11. | heraby certily that the information supplied with this filing doss not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certity that she information
indicated on this repor is true and accurate Anddnat my signaturs shall have the sams lagal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or { caiver or empowerad [p.exgcuta this report as required by Chapter 608, Florida Statutes.

¢, /5/»‘7 7222 ~£€3-0/%y

AME OF SIGNING MANAGING MEMBER, OR AUTHORWZED REPRESENTATIVE Data Daytma Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRIN




