2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

. FILED
Mar 26, 2007 08:00 A

DOCUMENT # L04000047035

1. Entity Name
PARADIGM PROMOTIONS, LLC

Secretary of State

Principal Place of Businass

55 EAST PINE STREET
ORLANDO, FL 32801

Mailing Address

55 EAST PINE STREET
ORLANDO, FL 32801
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4, FEI Number Applied Far
20-1148088 Not Applicabla

5. Certificate of Status Desired [} $5.00 Additional

Fee Required

8. Name and Address nf Curnenl Ragistered Agent

LARSEN & ASSOCIATES, P.A.
55 EAST PINE STREET
ORLANDO, FL 32801
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tha cbligations of ragistarad agant

SIGNATURE

8. The abova named entity submits this statament for the purpose of changing its registerad oifrce or registered agent ar bolh in e Stale of Flgrida. | am famlllar wnth and accept

Signature, typed or printed nama of registerad agenl And ttle # apphcabla.

(NOTE: Regisiered Agent signiturs raquired when reinsialng)

DATE

Fllin
Due

Foe is $50.00
y May 1, 2007

9.

TITLE

NAME

STREET ADDRESS
TITY-S1-218

MANAGING MEMBERS/MANAGERS

MGRM

LARSEN, RICHARDE
55 EAST PINE STREET
ORLANDO, FL 32801
MGR

LARSEN, THERESAL
55 EAST PINE STREET
QRLANDO, FL 32804

TLE

NAME

STREET ADDRESS
CITY-St-2P

TILE

NAME

STREET ABDRESS
GITY-81-2IF

TIe

NAME

STREET ADDRESS
GiTY-51-2IF

THLE

NAME

STREET ADDAESS
CIvy-81-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP
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1. | hereby certify that the infor anon supplig

indicatad on this reporis trfe an a{gcur

limited hability company
‘ SIGNATURE: /

with this filing does not qualify for the exempiions cantained in Chapter 119, Florida Statutes, | further certify that the |nlormanon
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢ the
trustee ampowared to exacute this report as required by Chaptar 808, Florida Statutes.

BIGNATUR%’MD TYPED OR PRIN‘FED NAME OF SIGNING MANAGINO MEMBER, OR AUTHORIZED REPRESENTATIVE

3200 sl ~sss

Date Daylime Pnona #
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