e FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000084562 05-02-2006 90035 045 ****50.00
1. Entity Name
PARAMOUNT WELLINGTON, LLC
Principal Place of Business Mailing Address
5000 T-REX AVENUE, SUITE 150 5000 T-REX AVENUE, SUITE 150
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T e NAIE MR RO
Suite, Apt. #, etc. Suite, Apt. # elc. 04072006 Chg-LLE CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
0 -YeFO367 Not Applicable
Zip Country Zin Country " . $5.00 addttional
5. Certificate of Status Desired O Fon RequlredL iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ROTHMAN, FRED B
5000 T-REX AVENUE, SUITE 150 Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33431

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registared agent, or both, in the State of Flerida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signawre. vped of printed name of registared agent and litke if applicable. [NOTE: Ragisiered Agent signaluré requited when rainstating) 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
TLE [ pefete TITLE M2 O Change LA Radilion
NAME NAME PagamovrT E0CR,
STREET ADDRESS STREET ADDRESS |50 T~ Aex /ﬁ.ch *S“" }3°
CiTY-ST-2P or-stze | Boes- garos, Po. 33434
TITLE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-SF-2P
TITLE [ Delete TITLE O change [ Addilien
NAWE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LTy - §T-7IP CITY-S3-2P
TILE [3 oelete THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP X CITy-81-21P
TITLE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CRY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on ihis report is true and accurate angd (hatmy gignature shall have the same legal eflect as it made under oath, that | am a managing member or manager of the
timited liabili powersd 1o execute this regort as required by Chapter 608, Florlda $tatutes.
‘ heco erammunf
SIGNATUR - ¥ 1 Tﬂ("&/af ﬁmalyf “//7/\ L %’7/45 611)9?4:’?)09
SIGNATURE AND.Y YPED OR PRINTED NAME OP-STEWalG MANAGING MEMSET, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phons #

yFyvi




ATTACHMENT
26077830

5000 T-Rex Avenue, Suite 150
Boca Raton, FL 33431
Tel: (561) 998-9200 Fax: (561) 998-7882

VIA CERTIFIED MAIL - 7006 0100 0002 3717 5870
April 27, 2006

Florida Department of State

Division of Corporations

PO Box 6478
Tallahassee, FL 32314

RE: Annual Report - 2006

Enclosed, please find the below listed entities payment(s) for the annual report, as
follows:

Entity Payment
Paramount Wellington, LLC 05000084562 $ 5000

Very truly yours,

Neo o Coe

Roseann Coraci



