4w

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L05000001688

1. Entity Name
PARAMOUNT COMPANIES OF FLORIDA, LLC

Secretary of State

05-01-2006 90039 016 ****50.00

Principal Place of Business

11000 NORTHWEST 92ND TERRACE
MIAMI, FL 33178

Mailing Address

MIAMI, FL 33178

11000 NORTHWEST 92ND TERRACE

2. Principal Place of Business

p3Yo SUneeT BR.

3. Mailing Address

LUnsET

ACHRRR AR TRAR AU AN

DX

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

04042006 Chg-LLC CR2E(083 (11/05)
City & State City & State 4. FEI Number 2 4 7 Applied For
ﬁ/ !/—\‘MI {"D - j/j fﬂ } Not Applicable
Zip Country Zip Country " i $5.00 Additional
A3/ %3 k§5 I 4&5 %A 5. Certificate of Status Desired (]} Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
Name

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FLJ Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatre, typed or grinted name of registered agent and (iflz if apolicable.

(NOTE; Registered Agent signature required when reinstabng}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE O3 Detete T Min O] Change (39, Addifion
NAME NAME RINBLD R. FIELDSTONE

STREET ADDRESS seer wookess | 2O S AR %ﬁ- #60/

CITY -ST-2P CITY-ST-2P ﬂgﬁt OABLES 2343 %

TITLE [ delete e T Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TILE T Defete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ Detete TOLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-21P

TITLE [ Detete TiLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21f CITY-8T-21p

T O Detets TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREEY AUDRESS

CITY-ST- 20 j CITY - §T-2IP

11. | hereby cerlify that the information sueDlig]
indicated on this report is true and g
limited lisbility cornpany or the rece

SIGNATURE:

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
prefand that my signature shall have the same legal effect as it made under oath; that [ am a managing member or manager of the
ustee empowered [0 execute this report as required by Chapter 608, Florida Statules.

AsnaD 1. PleLOSTONG,

MANAGEA 4/5/04,

SIGNATLRE AND TYPED ORARINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

305357 /ap/

Date Daytime Phone #




