ITED LIABILITY COMPANY FILED

2007 LIM
) ANNUAL REPORT

L4
<

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90313 031 ****50.00

DOCUMENT # L05000092869

1. Entity Name
PARAMOUNT DEPOT, LLC

Principal Place of Business

6340 SUNSET DRIVE
MIAMI, FL 33143

Mailing Address

6340 SUNSET DRIVE
MIAMI, FL 33143

- ——
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2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apl. #. eto uite, ApL #, etc 04062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-3504849 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ $9-00 Additional
Fee Required
6. 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.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE

Signatura, lyped or printed name of registered agent and title il applicabla. {NOTE: Ragstered Agenl signature requirag when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TME MGR [;b-Be!ete TMLE Y O Change  E-Addition
NAME FIELDSTONE, RONALD R HAME Cabreri2g 7e705
STREET ADDRESS | 201 ALHAMBRA CIR_, #601 STREET ADDRESS | (23 4H7-SL/7884 DL,
oTv-S-27 | CORAL GABLES, FL 33134 av-s1-20 |\ L, A 33/4S
TITLE [ peee TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-SI-2P
TITLE O pelere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TTLE [ petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P
TITLE O etz MLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY- §7- 21
TITLE O Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f CIry-ST-2P

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered 1o execulte this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: | TUAUS EPBLETL LY rrgf  pufl) Bpr77oIvE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

11. | hereby certify that the informafon gupplied
ingicated on this report is true gnd pecyrde
limited liability company or the [ecdiver pr

Daytimg Phone &




