FILED

2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L05000000450 05-05-2006 90025 045 ****50.00
1. Entity Name
PARADIGM MIRASOL IIl, LLC
Principat Place of Business Mailing Address
18011 LAKE MAGGORIE WAY 18017 LAKE MAGGORIE WAY
MIROMAR LAKES, FL 33913 MIROMAR LAKES, FL 33913
e R DA
Suile, Apl. #, eic. Suite, ApL. #, atc. 04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applad For
20-2295073 Not Applicable
zip Country Z Courtry 5. Cerfificate of Status Desred [ feseggq Addonal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Name
SAMAHA, STEVEN M
201 NORTH FRANKLIN STREET, SUITE 2600 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL ‘ Zip Code

8. The above named entity submits this stalernent for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE -
twre. fyped or printed name of registered agent and litle « applicable. {NOTE: Ragustered Agent signature required when reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O petete TITLE MAVAGETL. m Change [ Addition
NAME STEVE, SAMAHA NAME SAMA KA, S ™VE
STREET ADDRESS | 201 NO RANKLIN STREET, SUITE 2600 STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33602 CITY-S7-29
TITLE [ pelete TILE PMANAGST . [ Change Kr\ddiliun
NAME NAME FRICDAARI, O TR
STREET ADDRESS streeT aooress ({ @R L Lokl MOdgrovi & Wa
CiTY-31-21P oS Miremay Ladtes L %553
TITLE [ pelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 1 Delete TITLE [ Chenge  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O petete TITLE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

11. 1 hereby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
incficaled on thes report is true and accurate ang that my signature shall have the sama legal effact as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:X M Sk, &mahk ?/!?/0@ \Zgéfbld

SIGNATURE AND TYPWRINTED NAME OF SIGNING MANAGING MEMBER, M’ANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime rond »

HO




