FILED

Jun 25, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY s Secretary of State
ANNUAL REPORT 05-11-2007 90191 039 ***%50 00

DOCUMENT # L06000000352

1. Entity Name
PARAMOUNT COMMONS i, LLC

Principat Piace ol Business Maiing Aciess 300112 49

5000 T-REX AVENUE, SUITE 150 5000 T-REX AVENUE, SUITE 150

BOCA RATON, FL 33431 BOCA RATON, FL 33471

S O
Suite. Apl, #, 6lC. Suite. Api. #. stc. 01092007 Chg-LLC CR2E083 (12/06)
Cily & Swate City & State 4. FE{ Number Applied For

30_"1!93 f? ‘{! Not Applicable
@ Country Zp Country 5. Conilicatn of Staws Desred [ ?i-g?w’fg""m
8. Nams and Addreoss of Current Reglaterad Agant T 7. Name and Address of New Registered Agent

Namae
ROTHMAN, FRED B :
5000 T-REX AVENUE, SUITE 150 Streat Adoress (P.0, Box Number is Not Acceptable)
BOCA RATON, FL 33431

City F L Zip Coda

8, The above named entity submils this siatemani for the purpose ol chenging ils ragisteras otiice Or ragistered agent, of bath, insha State of Flarida. | am familiar with, and accept
tha ebligations of registered agent.

SIGNATURE
St ®, TR0 O Divvied Mg OF uQisHed 08 370 k08 4 ACONCAD CNGIE: RupQuur ot AQENE SN Bt (#QUS$0 wigm 1enIBLIG | DATE

Filing Fee is $30.00 Make check payable 10

Duo by May 1, 2007 Florda Department of State
0. MANAGING MEMBERS /MANAGERS 18, 7 ADDITIONS  CHANGES .
ime O3 ekt I ' MANMAGERMEme=s £ O chare X wddifon
- s | BARES CHE, <
STREET ADDRESS stReE 1 AD0RESS | 7500 T -Rew Sife f50
a1z orstar | G RAgow, Fto 3343
e O peste Tl NAPAG ) Ay BN [TCrange Y addition
NAME NAME FLED B, L Navm. A 150
STREET ADORESS SIREL ADORESS | g200 Ttk Avamue ~S *
ory-51-2° C-STO | GASS #RrD, FC B IY3)
THLE [J oeleta WIE O cnange [ acdition
NAME NAME
STREET ADORESS SYREET ADCRESS
Ciry-§1-ap Cery-ST-2P
""" Tl Détets “HRE [TEhange ~ (J'Andiion
HAME WA
STREET ADDRESS STREE T ADORESS
CimY-si-2P civ-s1-2P
TInE [ Celeta TiLE O Crange [ Aadiion
NAME HAME
STREET ADDRESS SIREET ADOFESS
Liy-5T-2F Cifr.S1-2P
T O Daiets TNE O crenge [ Agdition
NAVE NAME
SIREET ADORESS SIREE) ADDAESS
cy-st- a0 tar-St-0p

11. ( haraby cenity 1hat the information supplied with NS filing doas not qualily for tha axemptions contained in Chaptes 119, Florida Statutes. | lurther cerlity thai tha information
indicated on this repor is true 8nd accurate and that my signaiure shall have the same legal eflact ag il made under oalh; thal | am a managing membar or manager of the

limited ability company or the T of irustee empowered Lo execulte 1his reporl as requirad by Chaptar 608, Florida Siatules.
et il
SIGNATURE: / /(ﬂfoéz’; YRHe?  fey)saf-5200

<

WNATURE AND TYPRD O PRINTED MAME OF iy GER, QR AUTWOR(ZED REPRESENTANIVE Dast Dftere Prone

PR VeE S ERuNDT



