2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000072030

1. Entity Name
PARADIGM VENTURES, LLC

Principal Place of Business

7502 PLANTATION BAY DRIVE
JACKSONVILLE, FL 32244

Mailing Address

7502 PLANTATION BAY DRIVE
JACKSONVILLE, FL 32244

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Aug 29, 2005 8:00 am
Secretary of State

08-29-2005 90040 016 ****50.00

U 0

08162005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
G)- 0516745 Nol Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ ?.i'ggq Addtional
6. Name and Address of Current Reglatered Agem 7. Name and Address of Newﬁogmmd Agent
Name
CRENSHAW, ADDISON
7502 PLANTATION BAY DRIVE Street Address (P.Q, Box Number is Not Acceptable)
JACKSONVILLE, FL 32244 i
. S Zip Cod
Lo ity FL I ip Code

8. Theé ahove fiamad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatune, ped of pramed name of registared agen and ti'a § apphcable. (NOTE: Registerad Agen] sgnalira required whoen rensiatng} DATE
Filling Fee Is $50,00 Make check payable to
Due_;by%optember 7, 2005 Florida Department of State
) - WANAGING MEMBERS/ MANAGERS 10, ADDITIONS ] CHANGES
TME MGR [T pelete TILE Cchangs [ Addition
HAME CRENSHAW, ADDISON HAME
STREET ACORESS | 7502 PLANTATION BAY DRIVE STREET ADDRESS
CRY-5T-2P JACKSONVILLE;:FL 32244 Oy -ST-2IP
TiE MGR [ Delets bts [ Change [ Addition
NAME MCGRAW, MEGAN HAME
STREETADDAESS | 7502 PLANTATION BAY DRIVE STREET ADDRESS
Ciry-sT-2IP JACKSONVILLE, FL 32244 CIry-st-2IP
TmE MGR [ pelete TIRLE Cichange [ Aadition
NAME MCCUMBER, MARK HAME
STREEFADDRESS | 7502 PLANTATION BAY DRIVE STREET ADORESS
CiTy-Si-ZIP JACKSONVILLE, FL 32244 CIFY-5F-ZIP
TITLE O pelete TITLE [CJchange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ITY-5T-71P
TITLE O velete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIE 1 Delets TILE O change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P

11. | heraby ceﬂifz_that the intormation supplied with this fling does not quality for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on
limited ltability company or the recei

SIGNATURE:

SMINATUAE AND TYPE|

or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

/

MANAGER, OR AUTHORIZED REPRESENTATIV

Slesfs 904575l

Dayhme Phone #




