FILED
2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000065861 k. 07-14-2008 90097 007 ***138.75

1. Entity Name

PARAMOUNT REALTY, LLC

Principal Place of Business Mailing Address H U U 4 4 7 4 4 .

846 LINCOLN RD 845 LINCOLN RD

5TH FLOOR 5TH FLOOR o
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US
e R L
Suits, Apt. 4, etc. Suite, Apt. #, etc. 07092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-1585846 Not Applicable
Zie Country Zin Country 5. Centificate of Status Desired O gese'gg";f:;ﬁma'
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
N — Name
LEVIN, ERIC
610 MELALEUCA LANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL, FL 33137
i City FL l Zip Code

8. Tha above named entity submits this statement far the purpoese of changing its registerad offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigaticns of registered agent.

SIGNATURE
Sigrture, mad o printad name of registered agent and title if applicabe. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOWMI_FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior nofice. Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Detete THLE [ ¢hange [ Andition
NAME LEVIN, ERIC NAME
STREET ADDRESS | 846 LINCOLN RD, 5TH FLOOR STREET ADDRESS
CITY-ST-2F MIAMI BEACH, FL 33139 CITY-51-2P
TILE MGR Roehte TILE [ Change {7 Additign
NAME MIRMELLI, GREG NAME
STREET ADDRESS | 100 SE 2ND STREET, SUITE 2650 STREET ADDRESS
CIiy-81-2P MIAMI, FL 33131 CITY-ST-2P
TILE MGRM NME TTLE [ Change [ Additien
NAME KODSI, DANIEL NAME
STREET ADDRESS | 1499 WEST PALMETTO PARK RD, SUITE 200 STREET ADDRESS
CITY-57-2P BOCA RATON, FL 33486 -7 CITY-57-7IP
TITLE O petete TILE [ Change [ Additin
NAME NAME
STREET ADDRESS $TREET ADDRESS
Criy-$T-ap CITy-ST1-1P
ThLE 3 Delete TMLE [ Change (] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§1-29
TMLE ] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY.ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this fili
indicated on this repart is true and accurate
limited liability company or the raceive

oas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
y signature shall have the same legal effact as if made under oaih; that | am a managing member or manager of the
ee ampowerad L0 exacute this report as required by Chapter 608, Florida Statutes.

[

AND TYPED OR PRINTED NAME OF M MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




