2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 14 2008 8:00 am

DOCUMENT # Losobood3ss Secretary Of State
1. Erttily Name
05-14-2008 90079 016 ***138.75

PARAMOUNT PROPERTIES OF FLORIDA, LLC
Principa Piace of Business Malling Address
8876 SE BRIDGE RD 8876 SE BRIDGE RD
o T H"Hl“l”"”l |H” |||“ ||I"||m ||m ‘lm ||‘|| vml”lm‘“\ m \“\
2. Principa’ Place o Business - Mg P.0. Bux # 3. Mailirg Address
BI4L € Vo lﬁ\ Rd %Q‘{l SE€ ¥y dc; RrRd

Sutte, Apt. #. etc. Suite. Apt. #, elo. 15t MOORE CR2E083 (10/07}

ily & al?’? City & Staie 4, FEI Numoer Applied Far

L\h \[X Q\.,c\& Q 35-2277970 Not Applicatle

Zip Country Zig Couriry ) e e - $5.00 Acditional

3% qbs YY\C\(&\(\ 3’5\t sg ~ &, Cerificate of Staws Gesired J Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

y&%’g%%sgélg?}hé%? R y Street Addrass (P.O. Box Number is Not Accepnania)

HOBE SOUND FL 33455

N\ City FL | Zip Code

B. The above pagred enlily submits this statemen: for the pur

se ot changing its regislered office or registered agent. or poth, in1he State of Floride. | am famitiar with, and accept
the chiiyaynd of registered agunt

siGraTuRe {3 S d Moo \MLM\W 04 24- 0%

Fa Gl A, VPO S0 AETE OF (g S0n) FREnl 3 Ll | ol piack: tNOTE: Feariares: maar s-halc o e sien 1 Ting) DATE

. FILE NOW!!! FEEIS $138.75 . ‘_;;-}-;
. -AfterMay 1, 2008, Fee Will:Be $538.75 -~
Make Check Payabfe to Florida Depanment of State

5. NANAGING MEMETTS | MANAGERS | 10, ADDITIONS { CHANGES

Tl MGR mT Tk B Crange ] Atditien

e MANCUSO, RONALD R KikasE '

STREET ADDRESS |BB76 SE BRIDGE RD sweer anoress | BAAZL SE e e Ra

Cr¢-sT-2P |HOBE SOUND FL 33455 o

TILE 3 Detele TILE [ Change [ Addition

HAME ke

STREET ALDAESS STREET ADGRESS

CITY-ST- 71P CRY-55-7P

T 7 Detete Tk O cCnange [ addlition
o I I - — - —

SIGEET ADDAESS - T SUREET ADDRESS

CITY-ST-7IP CITy-5i-2F

TITLE 7 Datete TITiE [ Crange [ Additisn

HAME HARE

SIEET ADDAESS SIPEET ABDRLSS

LNY-51-7P Crey-Si-2p

TLE 1 Delete TE [ Change ] Additisn

HARE NAME

SIREET ADDALSS STRELT ADRESS

GTy-3T- 219 ClITy-57- 2

HTLE [ Dot HTiE O Change ] Additisn

HAME NAME

STRLET ADONRESS GTREET &DDRESS

CITY-ST- 2P CHTY - 3T- i

11, 1 heraby cerlily tha! the infermalion supied wikn this .lirnr] uas not quality for the exemiptions contained in Seciion 119, Florida Siatutes. | turlhar cartify that the information
indicated on this repcri is true and soourate and thai iy signature shall have the sams las agal etlest as i neade under oath: that | am a managing memnber or manager of the
limiled liability company or the receiver or rustss empowered 10 axacule this renart as requirsd by Chapter 808, Florida Statutes.

SIGNATURE:'R“M\'& WS ka_% Wiorrw o 04.29:0¥ 1z S44-9458

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Saw Coayteinad Powsst §




