FILED

*2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000092869 03-01-2006 90039 011 ****50.00
1. Entity Name
PARAMOUNT DEPOT, LLC
Principal Place of Business Mailing Addrass
6340 SUNSET DRIVE 6340 SUNSET DRIVE
MIAM, FL 33143 MIAM], FL 33143
Suite, Apl, #, etc. Suite, Apt. 4, elc.
ute. Ae L. Ae 01132006  Chg-LLC CR2ED83 {11/05)
City & Stata City & State 4. FEI Numbz y M? Applied For
- 350 Not Applicable
Zi Coun Zi Countr i
? Ly P ¥ 5. Ceriilicate of Status Desired O $5.00 A_ddltlonaf
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 801 Straet Address (P.Q. Box Number is Not Accepiable)
CORAL GABLES, FL 33134
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed Of printed name of registered agent and Utle il apphcable. {NOTE: Regisiersd Agent signatura raquired 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
TITLE 0O delete TiTE AER O Change () Addition
NAME HAME Ajna Lh R F I’GLOSTahE. #
STREET ADDRESS stReer aooRess | 724 1 ALH‘H’!@RA CJ% é()[
oY-§1.2P CY-5T-2IP LORM (RS 33[3('L
TILE O Delete TILE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TIILE 1 elete TaLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IF
TILE O pefete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIFY-S3-2IP
TLE O Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1NE O petete TITLE {J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
11. | hereby cerlify that the information sypplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Stalutes. | turther certify that the information
indicaled on this report is rue and afdurate and thal my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited fiability company or the recelvgr or lrusiee ed 10 exegute $his report as requirad by Chapter 608, Florida Statutes.
. MER 3fefoo 368 HT o0/
SIGNATURE: - o
EIGNATURE AND TYPED ‘Jn PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytine Phone #




