FILED

Feb 21, 2005 8:00 am
2005 LIM NNUAL REPORT Y Secretary of State

B e ke e
DOCUMENT # L04000036442 02-21-2005 90175 027 50.00
1, Entity Name .
PARADIGM DEMOLITION AND CONSTRUCTION, LLC
Principal Place of Busingss Mailing Address ‘ U U ‘l‘ d ‘I' (9
102 QAKHILL AVE P.0. BOX 3274 .
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547
eSS s MR AR A
Suite, Apt. #, atc. SL!iIB, Apt. #, stc. 02172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
13- 'ro4n03 Nol Applicable
Zip Souniry Zip Country 5. Certificats of Status Desired [} ?ese-ggtﬁ?:ci!"onai
- 6. Name and Address ot Current Registered Agent | i 7. Name and Address of New Reglstered Agent
Name
WILDER, JAMES R
102 CAKHILL AVE Strest Address {P.0. Box Number is Not Accepiable)
FT WALTCN BEACH, FL 32547
City FL I Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obtigations of registered agent.

SIGNATURE :
i . . 5‘9'.“3“"’9- fypad o printed name of regisianed agent and tite o Aophcable. (NOTE: Ragisiarec Agent signature required when reinsiating) DATE

- Filing Fee is $50.00 . " Make check payable to

Due by May 1, 2005 . Floride Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ delete TE . ] Change [ Addition
NAME JIM WILDER AND ASSOCIATES, LLC HAME
STREET ADDRESS | P.O. BOX 3274 STREET ADDRESS
Coy-§v-2p FT WALTON BEACH, FL 32547 CITY-ST-2P
TIE (3 petete TITLE - [Ochange T addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2
TITLE [ Delete TITLE [ Change [ Addition
NAME . — - . . N NAME . . ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21p
TITLE 3 Detere TINLE [ Crange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p ] . CITY-ST-2P ]
Tng O Detete TmE _ [ Crange (] Addition
NAME Lo Y R NAME W f
STREET ADORESS | - R M T STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

11. | hereby cerlify that the infarmation supplied with this fiing does not qualily for the examption stated in Section $19.07(3)(i), Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATUR]




