FILED
A ANNUAL REPORT Y Mar 31, 2008 8:00 am

DOCUMENT-#L04000046577 Secretary of State
1. Entity Name 21 wkk] 43 75
PARADIGM SOLUTIONS, LLC 03-31-2008 90274 003 7714
Principal Place of Business Mailing Address
1673 SW 15T WAY 1673 SW 15T WAY : bUU1ldbda
#A1 #A1 -
DEERFIELD BEACH, FL 33441  US DEERFIELD BEACH, FL 334417 US
B IARMITRSA AR EREAID
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162008 Chg-LLC CR2E083 (12/06) !
City & State 7 City & State 4. FEI Number Applied For‘
75-3169433 . Not Applicable
ap Counlry ‘ Zip Country 5. Cenificate of Status Desired E(‘ ?iggq 3?:(;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s
SCHER, GEORGE Aan T(;%f\?“z m— :
1 7 'treel rass A2 Box Nu er is Not cepla
1673 SW 1T WAY A E T n -\
DEERFIELD BEACH, FL 33441 - S
Ci i
Y DECRTAELD BERH FL | 2%\

Vil
8. The above named entity L‘bmits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registgre

SIGNATURE RLAN Tonks Ve 2/a|e
Signatura, typed or primfd name‘Pl ragistered agent and utle if applicable. {NQTE: Registerad Agent signature required Ehen reinstating) I DATEY
FILE NOWII! FEE | 138.75 ‘ _ Make check payablé to,
After May 1, 2008 Fee will be $538.75 . Florida Department of State -
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS IICD-I’A.NGES
TLE MGRM B4 Delete TTLE O change [ Addition
NAME SCHER, GEORGE NAME ’
STREET ADDRESS | 1673 SW 15T WAY &A1 STREET ADDRESS
GiTY-ST-21P DEERFIELD BEACH, FL 33441 CITY-ST-2iP
TILE MGRM 1 Delete TITLE [J Change [ Addition
NAME COVITZ, ERIK NAME
STAEET ADDRESS | 1673 SW 1ST WAY #A1 STREET ADDRESS
CITY-S1-2P DEERFIELD BEACH, FL 33441 vA o f CINY-ST-2P )
TTLE MGRM I Delere - TILE : [ charge [ Addition
NAME TONKS, ALAN HAME
STREET ADDRESS | 1673 SW 1ST WAY #A1 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CiTy-ST-2P
TLE [ pelete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE 1 Detete TME . R [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-$1-2IP
TITLE ’ [ Detete 1LE O cnange [ Agdition
_ NAME ‘ NAME
STHEET ADDRESS |- STREET AOCRESS
CITY-ST-2IP CHY-S1-2IP

11. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and agicurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tirmited liability company or the rec or trustee empowergg 10 exaculte this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

An, 4 "b!:t-{og -2 L- STwH

da:s Daytima Phona 4




