“w o N

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L07000087744
PARADIGM REAL ESTATE SERVICES LLC

Principal Place of Business

6963 NW 66 AVENUE

Mailing Address

6963 NW 56 AVENUE

FILED
Aug 21, 2008 8:00 am
Secretary of State

08-21-2008 90020 017 ***138.75

LA S 14

PARKLAND, FL 33067 US PARKLAND, FL 33067 US
T TR G OECARA L
Suile. Ap. 4. etc. Suite. Apt. #, elc. 07292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
{ - 0 f ()J-f (// Not Applicable
Zp Couniry Zip Couniry §. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of Naw Registered Agent

BASSELL, RICHARD H
6963 NW 66 AVENUE
PARKLANG, FL 33067

Name

Street Address (P.O. Box Number is Not Acceptaple)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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 accep!

Signaluie, lypes or prnted name of (egisterad agent and tile il apphcable

(NGTE: Regisiered Agant signalure requred when remnstabing)

DATE

FILE NOWII! FEE IS $138.75
Due hy September 12, 2008

In accordance with s. 807.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O oelete TILE [ change [T Addilion
NAME BASSELL, RICHARD H NAME
STREET ADDRESS | 6963 NW 66 AVENUE STREET ADDRESS
CITY-51- 2P PARKLAND, FL 33067 CITY-ST-2IP
TME [ Delete e O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IF CITY-S§T-2IP
TNLE O oelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE O oelele TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2ip CITY-S1-2IP
e (] Detete TLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST- 2IP CITY-S1.2IP
TITLE [ Dsiete TmLE O change [ Adaniion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-25P . CITY-ST- 2P
11. | hereby certify that the information plied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the informaton
indicatect on this report is trpe agcuralg’and that my signgfure shall have th e legal effect as if made under path; that | am a managing member or manager of ihe
limited liability company or receier of usiae em are; ecule this péport ay required by Chapter 808, Florida Statutes.
SIGNATURE: ' %A’I 2]
SIGNAYU. A Mg OF NING M. M Daytrmg Phone #

GER, DR AﬁTHORIZED REPRESENTATIV
LY

f Datf

]

¢

At [ Baser

;Mar e

T



