—20607 LIMITED LIABILITY COMPANY FILED

p ANNUAL REPORT

DOCUMENT # L05000001688

1. Entity Name
PARAMOUNT COMPANIES OF FLORIDA, LLC

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90315 044 ****50.00

Principal Place of Business Mailing Address
6340 SUNSET DR 6340 SUNSET DR . :
MIAMI, FL 33143 MIAMI, FL 33143 . v S

Suite, Apt. #, etc. Suite, Apt. #. etc. 04062007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-2188072 Not Applicable
Zip Country o Country 5. Cenificate of Status Desired 0 $5.00 Additional
Fee Raquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address {P.C. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida, tam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed of printed name of registared ageni and ttle il applicable.

(NCTE: Regislerad Agan! signature required whan reinstating) BATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR melele HTLE % [J Change [ﬂ.mjitiun
NAME FIELDSTONE, RONALD R NAME /2@20, f

STREET ADDRESS | 201 ALHAMBRA CIR # 601 STREET ACDRESS @slox&ﬂjo} £ .

on-st-zf [ CORAL GABLES, FI. 33134 -0 U iam, FA A34S

THLE O vetete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-$1-21P

TITLE O velete TITLE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-§1-2IP

THLE 7 pelete THLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-2P

TITLE [1 Delete TITLE [JcChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TMLE [ oelete TITLE [} Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

11. I hereby cenify that the infp
indicated on this report is
limited liability company or

SIGNATURE:

L

pRlieg/with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee empowered to execute this report as required by Chapter 8608, Florida Statutes.

72U EoENETY 20, Ao/, S 0D P IIFo vy,

SIGNATURE AND TYPED OMRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dala Dayirne Phona #




