2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (ARY « Apr 30,2007 8:00 am

DOCUMENT # L06000080358 ecretary of State
1. Entity Nameo
PARAMOUNT PROPERTIES OF FLORIDA, LLC 04-10-2007 50080 030 #7730.00
Pringipal Place of Busingss Mating Address
8876 SE BRIDGE RD 8676 S5E BRIDGE RD
HOBE SOUND FL 33455 HOBE SOUND FL 33455
- N E MO
Suite, ApL. ¥, aic, Suile, Apt. ¥, alc, 15 MCORE CR2E083 (10/06)
City & Sla Cily& s . N; r Applied Fi
Y © wose ) i S"’“b_e_ 11-‘ —l q _I O Naot A:pli;talc
2o Country Zp Country 5. Cortilicate of Status Dosised [ ?i-ggqﬁ:h"a'
6. Namwe and Address of Current Raglisiered Agent 7. Name and Address of New Registerod Agend
o= -- - - = Nama
;dEATgCSUESgF'HRD%EAHLDD R Sroot Addross (P.0} Box Numbor is Not Accoolablo)
HOBE SOUND FL 33455 ]
City FL I Zip Code

8. The above named enbily submils this stalement lor the purpase of changing its regisiored offica or registared agent, or both, in the Stale of Florida. | am lamiliar with, and accep!
tho obtigations of regisiered agent.

SIGNATURE .

Signature, Ded OF ponted name o IEQSiEred 00EM and e 4 Bopleache . (MOTE. Regsinred Agers sOnature reaused when renausong) DATZ

FLE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

T MGR 1 Delete T [ Change [ Acdition
HAML MANCUSO, RONALD R HAML

SINETADORESS | 8B76 SE BRIDGE RD SIREC] ADDRESS

CIN-51-% | HOBE SOUND FL 33455 CI-51- 2P

e [ oclete nng Ochnge (O Addition
NAME NAME

STRLE | ADORESS STREET ADDRESS

cm-sI-1e Ity ol

Lne. [3 Cetete it Ochange [ Acdtion
NAML NAML

STREF | ADDRE 5% STRITTADDH 55

CITY-S1- AP CIY-S51- /B o R —_
TE [ Celete nne [Jenange [ Agdition
NANE NAKE

STRLE| ADDRLSS SIRIEI ADDRESS

CIFY-S1- TP aN-sl-29

HILE 0O oetete e Ol change [ Addsion
NAME NAME

SIRET ADDHLSS SHEC] ADDRESS .

CITY- SI- 21 iy -S1-1P

(i1} O Delete L O Crange [T Adadtion
NAME NAKL :

SIREET ADDRESS SR LUADDHE S5

eI -§1- 2P CITy.51- 1P

11. | hereby certily thal the information supplind with this {iling does nol qualify for the oxomptions conlained in Section 118, Florida Stawies. | further certify that the inlormation
indicatad on this report is ue and accurale and that my signalure shall have the sama legal offoc as i made under oath; thal | am a managing member or manager of the
limitod liability company or Lha recaiver or rusiea empawered o exocuie this repon as requitad by Chapter 60B. Flerida Stalutes.

SIGNATURE: M\M\\% WA 04 . D{_}‘? 01

SIGNATURE AND TYPED OR PRINTED NAME OF CIONING MAMAGING MPMAER, MANACER, OR AUTHORIZED REPAESENTATIVE




