FILED

: M May 11, 2007 8:00 am
2007 LIMTERLINBILITV.GOVPANY  Seretary of State

F ok e ok
DOCUMENT # LO6000031608 05-11-2007 90191 037 50.00
1. Entity Mame
PARAMOUNT DIAMOND DELRAY, LLC
Principal Place of Business Mailing Address 60“5“7‘) q
5000 T-REX-AVENUE, SUITE 150 5000 T-REX AVENUE, SUITE 150 S
BOCA RATON, FL 33431 BOCA RATON, FL 33431 -
RS o R IR RGO
Suite, Apt. #, elc. Suite. Apt. #. elc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
10—~ 456010 Not Applicatie
Zr Country Zip Counity 3. Certificate of Status Desired [} ?Sa'ggqﬁ:;umal
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Registered Agent
Name

ROTHMAN, FRED B

5000 T-REX AVENUE. SUITE 150 Straet Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL I Zip Code

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

SIGNATURE
Sigrature, yped or pontad naime of registered agent and ke f appkcable. (NOTE: Regrsiered Agon| signaiLre required when rémnstating} 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 f CHANGES L
TITLE {7 petete Tile N ara el mamberl O Chenge AT Addilion
NAME NAME PARN movter™ [FEDELA, LL
STREET ADDRESS STREET A0DRESS | ST00 T Mlanm Averue -S»’t‘k AL
CITY-5T-2IP ov-st2r | Bersd oV, FL 2Ly 3y
1M T etete TILE O cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$1-2IP
TITLE 3 Delete TITLE [ Change [ Aadilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-SI-2IP
TITLE 0 Delee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. P CITY-ST- 2P

11. 1 hereby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if mada under oath: that | am a managing member or manager of the
limited liability company or thyd hegiver or trusisg ampowered 1o exacule this report as requwred by Chapter 608, Florg a Statutes. -

{ J — ]

Mo
;4/]%/ Jple] Peranoont Federm/ LLC &/i??f-?}oo

SIGNATURE:

SIGNATUR

AND TY#ED OR PRINTED NAME OF § GNING MANAG! HEHE‘! MANAGER, OR A‘JTNORIZED REPRESENTATIVE :’ ’) ‘J DavllﬂePhone L]
fie™ 1] & ’

1k € S honor—




