ANNUAL REPORT

2007 LIMITEB LIABILITY COMPANY

DOCUMENT # 105000084562

1. Entity Name

PARAMOUNT WELLINGTON, LLC

Principal Place of Business Mailing Address

5000 T-REX AVENUE, SUITE 150

BOCA RATON, FL 33431 BOCA RATON, FL 33431

5000 T-REX AVENUE, SUITE 150

FILED

Magf 01, 2007 08:00 A
e

cretary of State

TR,

ROTHMAN, FRED B
5000 T-REX AVENUE, SUITE 150
BOCA RATON, FL 33431

2, Principal Place of Business - No P.O. Box # 3. Mailng Address
Suite, Apt. #, slc, Suile, Apt #, elc. 01092007 Chg-LLC CR2E083 (12/06)
City & Stale City & Slate 4. FE{ Numnor Appliad For
20-4680367 ot Applicabla
Zip Country Zp Couniry 5. Certificate of Status Desired O 55'00 Adddional
ae Required
6. Name and Addrass of Current Reglsterod Agent 7. Name and Address of New Reglsterad Agent
Name .

Streat Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

tha ohigations of reg.stered agent.

8. The above nemed entity submits this statement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Flarida. | am familiar with. and accepl

SIGNATURE

Signalure, typed or prnted name of regrsierad agant and Lile Jf apphcable

(NOTE Regqustered Agent Bignature requnad when rensiaing)

DATE ‘

Filing Fee Is $50.00 Make check payable to i
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /| CHANGES !
TILE MGR O pelete TILE [ Ghange  [T] Addilion ‘
NAME PARAMOUNT BOCA, LLC NAME NN [
STREET ADDRESS | 5000 T-REX AVE., SUITE 150 STREET ADDRESS 05 ,?{éqﬂggéﬁgi% Corno |
omv-5T-2¢ | BOCA RATON, FL 33431 CITY-§T-2 rae =015 50,00
TILE O Delete ITLE [ Change (] Addilion
NAME NAME '
STREET ADORESS STREET ADDRESS
Y- ST-2IP CIIY-S1-21P
MLt O pelete T1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2p
TIMLE [ Dalete TILE [ change ] Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
Gy ST-2P CITY-ST-71
TILE [ pelale TLE [ Change ] Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§l-2p CHTY- ST 2P
ILE O delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§7-2IP CITY-51-2IP

indicaled on this raport is trua,gn
limited kability company or (]

11. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature snall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
giver or lrustee empowsered (o execule this repon as raqyired by Chapter 608, Florida Statutes.

Aemby -Leramenmt Beca, LL C71W47r51
Yoyl ﬁfZ/} 778-5) 00

e fo

LLA 7
Dats

Dlﬂmu Phone # !




