FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000046577 04-19-2005 90008 031 ****55.00
1. Entity Name
PARADIGM SOLUTIONS, LLC
Principal Place of Business Mailing Address
1673 SW 15T WAY 1673 SW 15T WAY 20037220
#A1 #A1
DEERFIELD BEACH, FL 33441 U5 DEERFIELD BEACH, FL. 33441 US
ite, Apt. 2 Suite, Apt. #, etc.
Suite, Apt, #, etc uite, Apt. £, st 04122005  Chg-LLC CR2E083 (10/03)
City & State City & State . El Number Applied For
5’3/59¢55 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $5.00 Additional
\ Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Addreas of New Reglstered Agent
- ’ - Name
SCHER, GEORGE L
1673 SW 1ST WAY w Street Address (P.O. Box Number is Not Acceptable)
#A1
DEERFIELD BEACH, FL 33441
- City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligatfions of registered agent. -
SIGNATURE
e, typed or printed name of registarad agent and titde # apphcable, (NOTE: Regisieted Apent signanre required when reinsiating) DATE
Filing Fee is $50.00 - A Maka check payahlo to - - o
Pue by May 1, 2005 ; T Florlda Depanmenl of Slale LR
. T D . s car
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
TTLE MGRM - 0O pelee TME [ Change [ Addition
NAME SCHER, GEORGE ’ NAME
STREET ADDRESS | 1673 SW 1ST WAY #A1 STREET ADORESS
- CITY-5T-ZP DEERFIELD BEACH, FL 33441 COY-ST-2IP )
TITLE MGRM O pelete TMLE [ Change  [J Addition
NAME COVITZ, ERIK NAME
STREET ADDRESS | 1673 SW 15T WAY #A1 STREET ADDAESS
Ciy-s1-7P DEERFIELD BEACH, FL 33441 CITY-ST-2IP
THLE MGRM O petete TmLE X O change [ Addition
CTNAMET T TONKSALAN —— — e e | T T - - I e I
STREET ADDRESS | 1673 SW 15T WAY #A1 STREET ADORESS
CITY-5T-7iP DEERFIELD BEACH, FLL 33441 COY-ST-21P
TME [ Detete " THE [J Change ] Addition
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TILE [ oelete TIME {1 Change  {_1 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIFY-S7- 2P CTY-ST-2P
THILE O Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clry-ST1-2P
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is true and rate and that my s griefre 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 rec of fjustee empo! b exgcuts this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: 66/ ;A:S 25l R ~575,
SIGNATURE AND TYPED OR in‘renﬁuz OF SIGNING: SN X . GA AUTHORIZED REPRESENTATIVE Daytrme Prone




