FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PQPPMENT #L06000077618 04-28-2008 90040 042 ***138.75
. Entity Name
PARADOX MANUFACTURING SERVICES, LLC
Principal Place of Business Mailing Address
5638 BAY SIDE DRIVE 5638 BAY SIDE DRIVE
ORLANDO, FL 32819 ORLANDO, FL 32819
N R IR EAEOR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5335346 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N. ORANGE AVENUE, SUITE 600 Street Address (P.C. Box Number is Not Acceplable)
ORLANDO, FL 32801 .
,f City FL ! 2ip Code

8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblugatxons of reglstered agent 4
¥ ’

SIGNATURE
11 Signature, typed o printed name of ragisl.?ruu agant and title It applicable. {NOTE: Registared Agen! signature required whan teinstating) DATE
- - : - . —= -
- FILE NOWIll FEE IS $138.75 ..+ .. Make check payable-to -
After May 1, 2008 Fee will be $538.75 ’ Florida Department of State
.. . :‘ N - ”g‘,‘_ . B
9. e MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR. : O Delete TILE [ Change ] Addition
NAME GROSS, BARBARA D NAME
STREET ADDRESS | 5638 BAY SIDE DRIVE STREET ADDRESS
omy-st-iP | QRLANDO, FL 32819 CITY-ST-21P
TILE ) ’ [ pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-§T-2IP CHY-ST-2IP
TITLE O pesete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ] O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE . O pelete TILE [ Change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-2IP
TLE L1 Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is rue and accurate and that my signature shafl have the same legal eflect as if made under oath; that | am a managlng member or manager of the

limited liability company or the?aver or trustee empowgred 1o exabyte {his report as required by Chapter 608, Florida Statutes,
/

SIGNATURE: \ J} p do1-409- /|

SIGNATURE AND TYPED OR PRINTED RAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE IDBIG Daytiree Phone #




