FILED

Apr 21,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000047035 04-21-2008 90313 043 ***138.75

1. Entity Name

PARADIGM PROMOTIONS, LLC

Principal Place of Busingss Mailing Address G u 0 2 5 9 3 2

55 LAST PINE STREET 55 EAST PINE STREET
ORLANDO, FL 32801 ORLANDO, FL 32801
2 P(inCipE| Place of Business - No P.O. Box # 3. Mailing Address H"Nl‘l ||| |IH’ I‘l“ I|m |Im ||.” ll“l I‘l“ ‘ll“ |I‘I| l“ll l“"‘ “I ‘II!
Suite, Apl. #, etc. Suite, Apt. #, alc.
Ao e, Ap 04072008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEl Number Appliad For
20-114S088 Not Applicable
i Ci Count -
Zp ouniry Zip ountry 5. Conificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Regl d Agont 7. Name and Addrass of New Registered Agent -
Name
LARSEN & ASSQOCIATES, P.A.
55 EAST PINE STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL l Zip Code
8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
. -Signarre, typed or printed name of registerad agenl and title  apphcacie. (NOTE: Regrstered Agenl signeture requirad when reinstating) DATE
- . FILE NOWII! FEE IS $138.75 r Make check payable to
After May 1, 2008 Foe wiil be $538.75| - | Florida Department of State
3. .~ "% MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
me | MGRM R O petete TITLE [ Crange [ Acdition
NAME LARSEN, RICHARD E NAME
STREET ADORESS | 55 EAST PINE STREET STREET ADDRESS
GTY-ST-21P ORLANDO, FL 32801 CITY-ST-2IP
TTLE MGR . T pelete TITLE O change 7] Addition
NAME LARSEN, THERESA L . NAME
STREET ADDRESS | 55 EAST PINE STREET : STREET ADDRESS
CITY-5T-2IP QORLANDO, FL 32801 CITY-ST-0P
IME 3 pelete TILE J Change [ Addilicn
HAME : NaME
STREET ADDRESS STREET ADDRESS
Cay-81-2IP Clfy-ST-21P
TTLE [ Detete TILE O cChange [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CIFY-S1-2P
e 1 Delete TITLE [J Change ] Addition
HAME HAME
SIREET ADDRESS STREET ADORESS .
ony-st-ap - - CITY-ST-2P
me 3 petele TIILE [ Ghange ] Addilion
HAME - NAME
STREET ADDRESS | STALET ADDAESS
CITY-51-BP CITY.ST-2IP
11, | heraby certify that the inlcﬁnati in suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is WuefEnkl accurale and that my/ignature shall have the sams lsgal effgct as if made under ocath; that | am a managing member or manager of the
frnited liability company or the redejver of irugfée empolvdrad to executs this report as raquicstl by Chapter 608, Fiorida Statutes.
SI G NATlJSIGRNAETU.RE AND TYPED *H PRINTED M% SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date M v Daytine Phone #

\ \



