FILED

2006 LIMITED LIABILITY COMPANY : Mar 29,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000035509 3 03-16-2006 90030 017 ***150.00
1. Entity Name
PARAMOUNT TRIANGLE SUB ONE, LLC
Principal Place of Business Matiing Address: - _ .
4509 MIRABELLA PLACE 4600 MIRABELLA PLACE 3 0 ﬂ 0 3B,§B
LUTZ, FL 33558 LUTZ, FL 33558
-
S S (R R ATALR O WA
Suite, Apt. #, 8ic. Sulle, AplL #, etc. 01202008 Chg-LLC CFIZEO& (1 ”35)
City & Stata Clty & Stete 4. FEN Nym| __ Applied For
=) O~ 1686 3o
Zp Country Zp Cauntry il $5.00 Acditonal
5. Centificats of Status Dasired a Foo Required A
&. Name and Address of Curront Regls Agent T. Name and Address of New Registerod Agent
e — e —— — - . —
AMERIGAN-NFORMATION-GERWIGES NG, Ry Zahar R T D e i e
4M-EACKSON-STREET N 858 (P.O. is Not Accep
FAMPAC-F—33602.
- Az, FL 335%é
City FL I Zip Code
8. The above namad antity cubmits this statamernt for the purpose of changing its reqgi office of rag agent, of both, in the Stats of Florida. § am familiar with, and accept
the obiligations of regisiered agent.
SIGNATURE ' .
Shonens i, lyDed o pintsd ol g owd wnd e i (HOTE: Regt AQent Bg when TR s DATE
a0
Fillng Fee Is $50.00 . ni | Make check payable to
. !:Iuo. y May 1, 2000 s T ! Florida Department of Stats .
. MANAGING MEMBERS I MANAGERS o Y T
HILE MGR O den WTiE Ocrange 3 addition
HAME ZOHAR, RAMI NAME
STREET ADDRESS | 4609 MIRABELLA PLACE STREET ACDRESS
oy-57-2P LUTZ, FL 33558 cry-S1- 28
WILE 0 oeiere mE Doune [ Adsition
NAME MAME
STREET ABORESS STREET ABDRESS
CIrY-§1-2P tiry-$1-2p
WTE O peteee TmE O Cange [ Addition
NAME N
STREET ADORESS STREET ADDRESS
CITY-ST-29 Gy -5T-79
WLE O Deietn TIME [ Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-op CiTY.S1-2P
Tme O perrts e O Crange [ Acdition
NAME . NAME
SIREET ADDRESS- . S m e STREET ADDRESS .o _ .- .
eTy.St-29 - o LT - s e e e
L e . 3 Detets e ' [ Cunpe {7 Additon
T - . WAME ' . :
STREET ADDRESS . STREET ADORESS
ome-stp | T ’ T ¢y 1-2P
11. 1 hereby certity that the information suppliea with this filing cloes not qualify for the exemptions contelned & Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report I8 true and accurale and that my signature shall have the same legal effect a5 if made under cath; that | am a managing member ar manager of the
limitad liability company ar the recelver of trustee empowerad to exacute this repon as required by Chapter 808, Florida Statites,

TYPED OR PRINTED NAME OF GIGHING Oayry Frea 8

SIGNATURE: S;/\-* —Rams Zo:ff' M5 FIHE n:ﬂwb I S://J/Oé (3R) 413 &&

—O—

-



