FILED
2007 LIMITED LIABILITY COMPANY Apr 06. 2007 8:00 am

ANNUAL REPORT )
DOCUMENT # L06000111953 ecretary of State
04-06-2007 90229 004 ****50.00

1. Entity Name

PARADIGM STRATEGIC MARKETING, LLC

Principal Place of Business Mailing Address

9889 Al OMA BEND LANE 9839 ALOMA BEND LANE

OVIEDOQ, FL 32765 OVIEDO, FL 32765

R e[ REFCES SRR VR
Gfiy TeFrace De. o Terrace Dr

Suite, Apt. #, &1¢. Suite, Apt. #, etc. 04032007  Chg-LLC CRZE083 (12/06)

viedo, FL %" redo, FO J0594 1373 Not A

\?;8.7(05 C?izsg 39:7 (05 Co(uj:«% 5. Certificate of Status Desired O Egmrﬂonal

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

Name

ARMSTRONG, ALYSIA wor
9889 ALOMA BEND LANE Street Address {P.O. Box Numbser is Not Acceptable)

OVIEDO, FL 32765

City FL | Zip Code

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

SIGNATURE l(/ (3 07
- DATE

Sigrethurs, typed or nama of regestensd agent and bt if appicabis. TE: Agent ecuarad when g

Filing Fee i3 $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. © MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGRM - 1 pelete T [O Change ] Addition
NAME LEE. JOHN M IV NAME
STREET ADDRESS | 324 DIVISION STREET STREET ADDRESS
CIFY-§T-2P CLERMONT,EL 34711 CITY-51-29
TME J Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST- 2P CHY-ST-2P
TME 1 Deiete mE O Cange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-ST-2F CITY-51-2P
TME 3 Detere TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-S1-OP
Tme (] Deiete TITLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREEY ADDRESS
caTY-ST- 27 CITY-§1- 2P
e ) Detete e [ chmge  {J Aadition
NAME MNAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2P
111 hefaby certify that the information sy f oes not qualihy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is rue and agturpte gnd i ve the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability comnpany of the rec: is report as required by Chapter 608, Florida Statutes.
NCHATURE DR REPRESENTATIVE Daytrme Phone #




